Google 



This is a digital copy of a book that was preserved for generations on Hbrary shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http : //books . google . com/| 



I 



b/'b, -! 



-ws:*! 



THE 



WESTMINSTER HOSPITAL REPORTS. 



THE 



WESTMINSTER HOSPITAL 



REPORTS. 



EDITED BT 



R G. HEBB, M.A., M.D., F.R.C.P. 



VOLUME IX. 



LONDON : 
J. & A. CHURCHILL, 

11, NEW BURLINQTON STREET, 
1895. 



PubHihsd at 6f« Pries to SubBcrihers, 5it. 



CONTENTS. 



FAai 

1. list of Subscribers ... zi 

2. Portrait of Dr. Storges xviii 

8. In Memoriam : Dr. Sturges. Bj H. B. Donedt, M.D. 

Oxon, r.R.Cx . ... ... ... ... ... 1 

4. In Memoriam: Barnard W. Holt. By 6. CowELL, 

J! .Xw.^^.k^. ... .•• •.• ... ... ••• ^ 

5. In Memoriam: W. H. A. Tebbs. By S. A. Bull, 

Ii.R.C.x ., M.H.C.S. . . . ... ... ... ... 13 

6. Intubation of the Larynx. By P. De Santi, F.R.C.S. 15 

7. Recurrent Perityphlitis. By F. S. Palmer, M.D. ... 31 

8. On Bacterium Coli Commune. By H. S. Fhemun, 

ij.jit,vj,jr.f JiL.R.L'.o. ••• ••• ... ... ... o7 

9. On the Fehling and Phenylhydrazin Tests for Sugar. 

By R. G. Hebb, M.D 43 

10. Cases of Interest. Reported by A. M. Gossage, M.B., 
M.R.C.P. :— 

(1) Influenza and Orchitis 49 

(2) Acute Rheumatism, Pericarditis, Double 

Pneumonia, Chorea ... ... ... 49 

(3) Splenic Anaemia (two cases) ... ... 50 

(4) Pernicious Anaemia (three cases) ... 51 

(5) Tumour of Pons ... ... ... ... 54 

(6) Acute Myelitis (two cases) 55 

(7) Diver's Palsy 56 

(8) Chorea and Acute Mania ... 57 

(9) Diphtheritic Palsy 57 

(10) Peripheral Neuritis (four cases) ... ... 58 

(11) Hystero-epilepsy ... ... ... ... 60 

(12) Hysteria (two cases) ... 62 

(13) Congenital Morbus Cordis ... 64 






Yl 



GmdenU. 



PAGX 

10. Cases of Interest — continued. 

(14) Cardiac Infrequency ... 65 

(15) Phthisis (two cases) 65 

(16) Quinsy and Purulent Otitis ... ... 67 

(17) Herpes ...... ... ... ... 67 

ft. tJasesof Interest. ReportedbyP.DESANn,P.R.C.S.: — 

(1) Strangulated Inguinal Hernia (seven cases) 69 

(2) Strangulated Femoral Hernia (six cases).. 72 
(8) Strangulated Umbilical Hemia(three cases) 75 

(4) Laparotomy (ten cases) ... ... ... 77 

(5) Cholecystoduodenostomy ... ... ... 86 

(6) Gastrostomy ... ... ... ... 88 

(7) Pulsating Tumour of Neck ... ... 89 

(8) Removal of Tongue by Kocher's Method... 90 

(9) Diseases of the Breast (four cases) ... 92 

(10) Arthrectomy ... ... ... ... 95 

(1 1) Septic Arthritis ... ... ... ... 96 

12. Cases reported by W. H. Gossage, L.R.C.P., 

M.R.O.S. :— 

(1) Opium Poisoning... ... ... ... 99 

(2) Enteric Fever and Diphtheria 100 

(3) Chronic Pancreatitis .. ... ... 102 

(4) Tumour of Intestine causing Intestinal 

Obstruction ... ... ... ... 105 

13. Cases reported by R. G. Hebb, M.D. : — 

(1) Ulceration of the Vermiform Appendix. 

Series iii. ... ... ... ... 107 

(2) Diabetes and Arteritis (two cases) ... 113 

(3) Hydatids (three cases) ... ... ... 116 

(4) Primary Cancer of Kidney (three cases)... 121 

(5) Chronic Hydrocephalus ... ... ... 126 

(6) Cerebral HaBmorrhage (eight cases) ... 128 

(7) Cerebral Softening (four cases) ... 135 

(8) Cerebral Tumour ... ... ... ... 140 

(9) Meningitis (ten cases) ... ... ... 142 

(10) Cerebral Abscess (three cases) ... ... 153 

(11) Tabes Dorsalis ... ... ... ... 157 

(12) Syringomyelia 159 



Contenh. vii 

PAax 

14. Medical Registrar's Report for 1893. By Dr. Gk)SSAG£ 168 

16. Surgical Registrar's Report for 1893. By Mr. W. 

YY . Jr O yVxtialj ... ... ... ..• ■•• ... *• 4 § 

16. Report of Cases in "Arden Ward" for 1893. By 

Mr. P. MoRETON 197 

17. Report of the Post-mortem Examinations made in 

1893. ByDr. Hebb 205 

18. Medical Registrar's Report for 1894. ByDr. Gossage 253 

19. Surgical Registrar's Report for 1894. By Mr. P. 

De Santi ... ... ... ... ... ... 265 

20. Report of Cases in " Arden Ward " for 1894 293 

21. Report of the Post-mortem Examinations made in 

1894. ByDr. Hebb ... ... - 299 

22. Pathological Specimens recently added to the Museum. 

By Mr. P. M. Yearsley 325 

23. The Anatomical Collection in the Museum. By Mr. 

P. M. Yearsley 4 363 

24. The Guthrie Society. By Mr. P. K. Wilson ... 373 

25. The Westminster Hospital United Sports Club. By 

Mr. Joseph Nelson, L.R.C.P., M.R.C.S 377 

26. Information respecting Westminster Hospital and its 

Medical School ... ... ... ... ... 383 



Bt Presentation or in EzcHAicai; 

St. Bartholomew's Hospital. 

Gay's Hospital. 

St. Thomas's Hospital. 

King's College Hospital. 

Bristol Medico-Chirurgical Journal. 

Boyal College of Physicians of London. 

Boyal Medical and Chirargical Society. 

Medical Society of London. 

Royal College of Sargeons of England. 

Royal College of Surgeons of Lreland. 

Obstetrical Society. 

College of Physicians of Philadelphia, U.S.A. 

Library of Su^rgeon-Oeneral's Office, U.S. Army, 

Washington. 
British Medical Association Library. 



LIST OF SUBSCRIBERS. 



Allohin, W. H., M.D., F.R.S.E., 5, Chandos Street, Cavendish 

Square, W. 
Austen, A. W., 1, St. George's Square, S.W. 
AxFOBD, W. G., H.M.'s Ship "Comus," North American and 

West Indian Squadron. 
Aybes, C. J., M.D., 15, Grosvenor Boad, S.W. 

Bampton, a. H., M.D., Brookfield, Ilkley, near Leeds. 
Barrett, W. Amhurst H., 39, Angell Boad, Brixton, S.W. 
Barton, Jambs E., Brookwood Asylum, Woking. 
Barton, J. Kingston, 2, Courtfield Boad, Gloucester Boad, S.W* 
Batterham, J. Williams, B.S., M.B., Bank House, Grand 

Parade, St. Leonard's-on-Sea. 
Beadles, Arthur, Park House, Forest Hill, S.E. 
Bell, G. A. S., 58, Jeffrey's Boad, Clapham. 
Bennett, A. Hughes, M.D., 76, Wimpole Street, W. 
Betts, F. B., Antofogasta, Chili. 

Birmingham Medical Institute, Edmund Street, Birmingham. 
Black, J., B.A., M.B., 2, Princes Mansions, Victoria Street, S.W. 
Blaxall, F. R., M.D., Bendlesham, Hornsey Lane, N. 
Bond, T., M.B., B.S., 7, The Sanctuary, S.W. 
Bourns, N. Whitelaw, M.D., 449, Fulham Road, West 

Brompton, S.W. 
Boyd, J. T., 278, Lavender Hill, Wandsworth, S.W. 
Braceenburt, H. Britten, 92, Wightman Road, Harringay 

Park, N. 

Brice, a. p., Westminster Hospital, S.W. 

Bull, S. A., 86, Upper Addison Gardens, Kensington, W. 

BuRKiTT, W. B., 64, St Mark's Boad, N. Kensington, W. 

Burt, C. B. 

Btles, J. B., Addenbrooke*s Hospital, Cambridge. 



xii List of Subscribers. 

Caldwell, Robert, c/o Messrs. Holt & Co., 17, Whitehall 

Place, S.W. 
Campbbll, J. A. L., M.D., Surgeon, R.N., Wargrave, St 

Edward*s Boad, Southsea. 
CiuDWBLL, Eber, Harleston, Norfolk. 
Chabsley, B. S., B.A., M.B., Slough, Bucks. 
Coles, J. W., 197, Camberwell New Boad, S.E. 
Cooke, Thomas, 40, Brunswick Square, W.C. 
CoPELAND, F,, Westminster Hospital, S.W. 

COURTEEN, BaYMOND, M.B. 

CowELL, George, 3, Cavendish Place, W. 

Cox, E. Owen, Gillingham, Dorset. 

CuLLiNAN, E., 831, King Street, Hammersmith, W. 

Dayies, a. Mercer, Surg.-Cap., Army, c/o Messrs. Holt & Co., 

17, WhitehaU Place, S.W. 
Dayies, John, Aberayron, Cardiganshire. 
Dayy, B., F.B.S.E., Burstone House, Bow, North Devon. 
Dawson, E., The Mount, Hampstead, N.W. 
De Bbnzi, H. C. C, 64, Trinity Boad, Upper Tooting, S.W. 
De Santi, p. B. W., 37, Queen Anne Street, W. 
DoNKiN, H. Bryan, M.A., M.D., 108, Harley Street, W. 
Dowse, H. Esmonde, Surg.-Cap., Army, Petersfield, Hants. 
DupR]&, A., Ph.D., F.B.S., Westminster Hospital Medical School, 

Caxton Street, S.W. 

Fallon, B. T., 77, Northcote Boad, Wandsworth Common, S.W. 

Fase, BeY. F. J., M.A., Westminster Hospital, S.W. 
Fenton, F. Enob, Langstone, Uxhridge Boad, Ealing, W. 
Fleming, W., Westminster Hospital, S.W. 
FoRSAYBTH, J. B. M., Westminster Hospital, S.W. 
FoRSBRooK, W. H. Bi ssell, M.D., 139, Buckingham Palace 

Boad, S.W. 
Foster, W. J., M.D., 78, Lewisham High Boad, New Cross, S.E. 
Fox, S. C. G., Perak, Straits Settlements. 
Fox, T. Colcott, B.A., M.B., 14, Harley Street, W. 
Fremlin, H. S., Western Dispensary, Bochester Bow, S.W. 

Gandy, W., Central Hill, Upper Norwood, S.E. 
Gardner, E , 139, Victoria Street, S.W. 



List of Subscribers. xiii 

Garman, J. C, Brewood, Staffordshire. 

G1BBES9 Henbaob, M.D., University of Michigan, U.S.A., c/o 

Dr. Hall. 
Gill, C. Lawrence, 103, Bow Road, E. 
Glassington, 6, Pelhatn Crescent, South Kensington, S.W. 
Gordon, J. J., Hackney Union Infirmary, Homerton, N.E. 
Gobs, T. Biddulph, 1, The Circus, Bath. 
GossAGE, A. M., M*A., M.B., 64, Upper Berkeley Street, W. 
GossAGE, W, H., 54, Upper Berkeley Street, W. 
Green, H. W. Gordon, 8, Sandmere Road, Clapham, S.W. 
Grigg, W. Chapman, M.D., 27, Curzon Street, Mayfair, W. 
Gbistock, W., M.D., 6, Finchley Road, N.W. 

Hague, J. Locke, B.A., Northern Fever Hospital, Winchmore 
Hill, N. 

Hains, W. R. Hall, 1, Aschurch Terrace, Shepherd's Bush, W. 

Hake, H. Wilson, Ph.D., Westminster Hospital Medical School, 
Caxton Street, S.W. 

Hall, F. de Havilland, M.D., 47, Wimpole Street, W. 

Harper, H. Cecil, Stowmarket, Suffolk. 

Harris, S. Glabon, St. Mary's, Ely, Cambridgeshire. 

Harrison, A. W., 74, Brighton Road, South Croydon, Surrey. 

HARTRIDGE9 G., 66, Green Street, Grosvenor Square, W. 

Hsbb, R. G., M.A., M.D., 9, Suffolk Street, Pall Mall East, 
S.W. 

Heelas, W. W., 2, Clifton Terrace, Wolverhampton. 

Hepburn, J., Aberdeen House, Queen's Terrace, Hammer- 
smith, W. 

HiGKS, J. Abernethy, Oakhurst, Albert Road, Bexhill-on-Sea, 
Sussex. 

Hunt, A. H. W., 11, King Street, Wolverhampton. 

Hunt, J., 1, St. George's Square, S.W. 

Jacques, Edwin, M.D., Fir Grove, 206, Brixton Road, S.W. 
James, G. Brooksbank, 87, Gloucester Place, Hyde Park, W. 
Jaqust, J. Lewis, M.D., Stones End House, Southwark, S.E. 

Kempster, W. H., M.D., Chesterfield, North SidCi Clapham 

Common, S.W. 
EiNGi J. C, Mountsorrel, Barry, Glamorgan. 



xiv List of Subscribers. 

Lambert, F. S., '* Balgowan," Newland, Lincoln. 

Labdeb, H., Whitechapel Infirmary, Baker's Row, N.E. 

Long, J. R., Westminster Hospital, S.W. 

LovEGROVE, Arthur C. Adams, M.D., The Oaks, Hythe, Kent. 

LowNDs, Henry A., 46, Hall Gate, Doncaster. 

Macilroy, J. Black, Bodalla, New South Wales. 

Mackintosh, C. Hills, M.D., Morden Hall, Torquay, Devon. 

Macmunn, G. J., Dromore, Station Road, Watford, Herts. 

Macnamara, C. Nottidge, 13, Grosvenor Street, W. 

Mander, Percy R., Broad Street, Banbury. 

Matthews, Valentine, 22, Suflfolk Street, S.W. 

Mercier, Charles A., M.B., 2, Henrietta Street, Cavendish 

Square, W. 
Miller, Henry, Hartland, Bideford, North Devon. 
Mills, H. H., 21, St. Mary Abbot's Terrace, Kensington, W. 
MoRETON, F,, Westminster Hospital, S.W. 
Mortimer, J. D. E., M.B., Cranbourne, Horley, Surrey. 
MuRRELL, William, M.D., 17, Welbeck Street, W. 

r 

NiCHOLLS, F., M.D., 159, High Street, Croydon. 
Norman, George, Alpha House, Cheltenham. 
Norman, R. H., Westminster Hospital, S.W. 

Oakman, J. J., The Priory, Battersea. 

Palmer, Frederick S„ M.D., Compton Lodge, East Sheen, S.W^ 

Peake, a. E., St. Nicholas Road, Upper Tooting. 

Pearse, Francis J., 75, Warwick Square, S.W. 

Philipps, S. Rees, M.D., St. Anne's Heath, Virginia Water, 

Chertsey. 
PiCKTHALL, J. Maynard, Holliughurst, St. Leonard's-on-Sea. 
Pierre, P. A., Westminster Hospital. 

Piper, W. 0., 1a, Gilbert Road, S.E. . - 

Plant, J. R., 142, Earlsfield Road, Wandsworth. 
Pollock, W. R., M.D., 56, Park Street, Grosvenor Square, W. 
Potter, J. B., M.D., 20, George Street, Hanover Square, W. 
Powell, W. Wyndham, 84, Cliveden Place, Baton Square,. S.W. 



List of Subscribers. 

PdwEB, Henry, M.B., 37a, Great Camberland Place, W. 
Prankard, H. p., M.B., Pretoria, Transvaal, South Africa. 
Pritchard, E. J., Branksome, Wandsworth Common, West 

Side, S.W. 
Pulling, H. J., 89, Trinity Boad, Upper Tooting, S.W. 

Radmore, George B., White Star Line S.S. 
EiLBY, F., Westminster Hospital, S.W. 
Rnc, F. W., Mount Ephraim Road, Tunbridge Wells. 
Robinson, E. W., Westminster Hospital, S.W. 

Sanderson, Robert, M.A., M.B., 33, Montpelier Road, Brighton. 

ScANLAN, A. DE C, 1, Torrcus Road, Brixton, S.W. 

Sharman, E; H-, EUel House, Wimborne Road, Bournemouth. 

ShaW, George, 1, The Drive, West Brighton. 

Simpson, G. W., Llantwit Major, Cowbridge, Glamorganshire. 

SiMSON, Francis Taylor, 110, Lavender Hill, S.W. 

Skelton, Henry, M.D., Overn Hill, Downend, near Bristol. 

Slater, D. J., M.D., 4, Courtfield Road, Gloucester Road, S.W. 

Spencer, W. G., M.B., M.S., 35, Brook Street, W. 

Stilwell, R. J., Westminster Hospital, S.W. 

Stonham, C, 4, Harley Street, W. 

Sutherland, H., M.A., M.D., 6, Richmond Terrace, S.W. 

Swain, E., Three Counties Asylum, near Hitchin. 

Swain, J., M.D., M.S., 14, Buckingham Place, Clifton. 

Tanner, A. E., F.LC, Westminster Hospital, S.W. 

Tapson, J. A., The Grove, Clapham Common, S.W. (8 copies). 

Taylor, F. R. P., M.B., B.S., Earlswood Ayslum. 

Tims, H. W. Marett, M.D., Westminster Hospital Medical 

School, Caxton Street, S.W. 
Towne, H. R. F., Westminster Hospital, S.W. 
Trend, T. W., M.D., 1, Grosvenor Square, Southampton. 
Tubby, A. H., M.B., M.S., 39, Finsbury Circus, E.G. 

Walters, F. R., M.D., 20, Finsbury Circus, E.G. 

Wbarne, Walter, Helston, Cornwall. 

Weaver, W. G., Claytons, Bourn End, Bucks. 

White, A. T., Westminster Hospital, S.W. 

Wilder, Rev. H. B., M.A., Sulham Rectory, Pangbourne. 



xyi List of Subscribers. 

Wills, Hon. Mr. Justice, Chelsea Lodge, 42, Tite Street, S.W. 
Wills, W. A., M.D., 58, Upper Berkeley Street, W. 
Wilson, F. K., 2, Queen Anne's Gardens, Bedford Park, W. 
Wilson, R. J., M.D., Warrior Square, St. Leonard's-ou-Sea. 
WiNCKWORTH, W. B., Crescent House, Taunton. 
Wise, C. H., M.D., Church End, Walthamstow. 

WiTHAM, E. W. 

Wright, J. S. A., 153, Upper Kennington Lane, S.E. 
Yearsley, p. Magleod, 11, Wimpole Street, W. 



Note. — Subscribers will greatly oblige by immediately forwarding 
notice of any change of address, or error in this list, to Mr. C. 
OuTTERiDGE, Secretary's Office, Westminster Hofpifal, S.TT. 



l/i^iv^Tt^ V^^z£t>^£^ 



. . . • '' 



I. 



» . '' 



\. 



» • & \ u. 



1< 



I • ' . I 



■r 



(r. 



%■',•_ 



I I 



^ T '. 






-V ;' 



^n P^m0riam* 



OCTAVIUS STURGBS. 

Born 1833. Died 1894. 



It was mth a sense of deep sorrow and irreparable loss that 
all Westminster Hospital men heard the recent news of the 
unexpected death of our Senior Physician. Never, probably, 
have those connected with the Institution had equal cause to 
deplore a vacancy in their ranks, for Dr. Sturges was not yet 
an "emeritus" member of the staff of either Hospital or School. 
He was in full work and enjoyment of life when he met with 
the accident which led to his death a week later, and at no 
period of his career had he been more earnestly devoted to his 
duties as Physician and Teacher or taken a more active interest 
in all that concerned the welfare of the Students and the 
School. Sad and serious as was the loss of Dr. Anstie, the 
predecessor of Dr. Sturges as Physician and Lecturer on 
Medicine, who likewise died almost suddenly in the midst of 
strenuous work, his connection with the Hospital was of too 
short duration to be mourned personally by many generations 
of old students ; and although no death among our staff has 
been deeply regretted by a greater number of Westminster 
men than the comparatively recent one of Dr. Fincham, who 
was active as Physician for thirty years, yet the grief felt by us 
as a body at his loss was tempered by the fact that he had 
resigned office, according to the rule of seniority, seven years 
previously. But we had all reason to believe that Dr. Sturges 
would be in full work amongst us for four years more, and thus 
complete his thirty years of valued service to the Hospital and 
School before compulsory retirement at the age of sixty-five. 

Most of the readers of this volume are probably already aware 
gf the accident which caused Dr. Sturges' death. Suffice it to 
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2 In Memoriam : Odavius Stnrges. 

say that eight days previously he was knocked down in Caven- 
dish Square by a hansom cab the approach of which he failed 
to hear, being somewhat deaf. No injury other than external 
bruising was detected, but he soon began to suffer from great 
intestinal distension. On the day of his death this was excessive, 
breathing grew difficult, and the end came, after a few hours' 
collapse, with frequent pulse and falling temperature. A post- 
mortem examination revealing no traumatic lesion, death was 
attribute^ to nervous shock and the failure of a feeble and 
dilated heart. 

For the following account of his parentage and early life I 
am greatly indebted to the kindness of his brother, the Rev. 
Edward Sturges, Rector of Wokingham. Octavius Sturges 
was the eighth son and twelfth child of John and Elizabeth 
Sturges, and was born in Connaught Square, at that titne the 
only one of those many squares now stretching westward in 
Paddington parish. His father was a merchant, who spent much 
of his leisure time in learned and scientific pursuits and was an 
industrious student of history and general literature. Although 
he never published anything, extant specimens of his writing 
show a style of great dignity, accuracy, and clearness which is 
remarkably kindred with that of his son Octavius. In another 
striking way the father s tastes prefigured those of the son. 
Medical work and medical men had a very special interest for him, 
and he not only carefully studied surgical books, but also was 
in the habit of firequently witnessing operations in hospital 
theatres. He attended, too, some of the lectures of Sir Astley 
Cooper, whose skill and abilities he greatly admired. 

Octavius as a child told his family that he " meant to be a 
soldier and go to India," and he clung to this decision through- 
out his school-boy days. His father obtained for him a 
nomination in the East India Company's Military College at 
Addiscombe, whither, after some years spent at King's College 
School, he went in 1850, at the age of 17. In 1852 he finished 
his course there, coming out fifth in his term, and gaining a 
commission as lieutenant in the Bombay Artillery. 

Although the thought of joining the medical profession had 
not at this time entered his mind, surgery had the same peculiar 
attraction for him that it had for his father, and he showed his 
interest therein in much the same way. He obtained admission 
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In Memoriam: Odavius Sinrges, 3 

to the Operating Theatre of King's College Hospital, and often, 
when he had leave from Addiscombe for a Sunday at home, he 
would stop on his way through London on Saturdays to see the 
operations at the Hospital. 

After two years in India he became ill while stationed at 
Poena. He was there told that he had aneurysm of the aorta, 
and was warned that he might die at any moment, and, very 
probably, in his sleep. "Of a retiring disposition," says his 
brother, "timid in approaching his fellows, sensitive and 
affectionate, among strangers in a foreign land, his heart full 
of home, and all hope of seeing home again taken from him, he 
lived under this sentence of death for some months. It was a 
searching experience, and left its mark on his character for the 
rest of his life. Somewhat harshly, as it seems, he was refused 
leave to return to England on the ground that he would 'not 
thereby be likely to prolong his life." His station, however, 
was soon afterwards changed to Aden, when, after a short 
period of heavy work, some days sixteen hours at a time in the 
saddle, fresh arrivals for the military Staff enabled him to obtain 
furlough, and he reached his home in Connaught Square a few 
weeks before the outbreak of the Indian Mutiny in 1857. After 
visiting several London physicians he came under the observation 
of the late Dr. Walshe, who pronounced that there was no 
aneurysm, but dilation of the heart, probably attributable to the 
Indian climate; forbad his return to India; but gave hopes 
that with care he might live for long. One year's leave of 
absence was given him, and then, knowing that his return to 
India was uncertain and not wishing to be idle, he entered at 
Emmanuel College, Cambridge, in July, 1858, being then about 
25 years old, with the intention of taking his degree if time 
allowed. At the end of the year's leave he was pronounced 
unfit to return to India and was granted leave for another year, 
but with characteristic honesty he said that if he could not do 
his work he would not take the pay, and resigned his com- 
mission without availing himself of the then prevalent custom 
of selling the step to fellow officers who would be advanced by 
his promotion. Shortly after this, following his early inclinations 
and the advice of his nephew. Dr. W. Howship Dickinson, then 
, beginning his distinguished professional career, Sturges entered 
at St, George's Hospital, He took his B.A. degree in 1861, his 
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M.B. degree in 1862, and was appointed Medical Registrar to 
St. George's in 1863. His early love for surgery began then to 
give place to a still deeper interest in medicine, in which depart- 
ment he found a more congenial field for his powers of observation 
and philosophic reasoning. In 1863 he became Member of the 
College of Physicians, in 1867 M.D. of Cambridge, and in 1868 
was appointed Assistant Physician to Westminster Hospital and 
Lecturer on Forensic Medicine in the Medical School. In 1870 
he was elected Fellow of the College of Physicians. From 1871 to 
1874 he lectured on materia medica at Westminster. In 1873 
he became Assistant Physician to the Hospital for Sick 
Children in Great Ormond Street, and in 1874 was appointed to 
the Chair of Medicine at Westminster, succeeding his friend 
the late Dr. Anstie. In conjunction first with Dr. Fincham 
and* afterwards with Dr. Allchin he continued to lecture on 
medicine for 20 years, resigning the office only the year before 
, he died. In 1875 he became Full Physician to Westminster 
Hospital, and in 1884 Full Physician to Great Ormond Street 
Hospital. 

In 1891 he was Censor at the College of Physicians, and in 
the summer of 1894 was appointed Senior Censor, which office 
he was holding when he died. He frequently examined in 
medicine at the University of Cambridge, and had recently 
been Assessor to the Regius Professor of Physic. At the 
Westminster Hospital Medical School he filled the office of 
Dean for some years during the earlier period of his career 
there, and was Treasurer of the School at the time of his death. 
It is not my purpose, writing here for sympathetic readers 
most of whom have been well acquainted with the subject of 
this memoir, to attempt an adequate account of Dr. Sturges as 
a man, a physician, or a medical author, or a full estimate of 
the work he has left behind him. Indeed, were this the place 
for such an attempt, the difficulty of carrying it out within 
a limited number of pages would be great, and I am further 
conscious that, even if I felt myself fit for the task, my general 
accord with him in matters, medical and otherwise, might tend 
to render such criticism of little value. I shall therefore 
confine myself to a short record of the chief characteristics 
which marked his life and work, and a brief notice of his 
principal writings. 
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He was a man of great modesty of mind and manner, and a 
hater of self-assertion of all kinds, professional and social. Yet 
in case of need and in defence of what he thought to be right 
he was never reluctant to take his part in any important 
contest. Love of truth in scorn of consequence was prominent 
in all his words and ways. A man of more impersonal motives 
in all he did I never knew. Breadth of view on all subjects 
and thoughtful toleration of opinion and actions with which 
he was not in accord were among his prominent characteristics. 
Eeligious in mind and habit, he was untainted by prejudice 
and always charitable in his judgment of others; and whole- 
hearted liberal as he was in politics, to a degree which even in' 
these days might be called advanced, he could never be accused 
by opponents of unreasoning hostility or blind adherence to 
party. 

Dr. Sturges had a pre-eminently philosophic mind, and was, 
in the true sense of the term, a sceptical physician ; never 
following uncritically in the lead of others, or echoing a 
new and popular cry just because it was new and popular. 
With many he had the reputation of being an unbeliever 
in drugs. Those, however, who attended his practice, knew 
that he in no way neglected this department of treatment, 
although he recognised that in many cases of disease the 
remedies called by this name were of subordinate value and 
often useless or harmful. It may be that in some instances 
he was too unready to accept new remedies of rapidly acquired 
yet seemingly well-accredited reputation; but it must be 
remembered that the charge of being an unbeliever in drugs is 
often brought against those who merely refuse to regard thera- 
peutics and pharmacology as almost equal in scope. The care 
and conscientiousness of his work in the wards was shown not 
only in the painstaking way in which he arrived at a diagnosis, 
but also in the trouble he bestowed on the treatment of each 
individual patient, and his anxiety to afford all possible relief. 
He was uniformly kind and considerate, and his popularity 
with the patients and oflScials of the Hospital was as great as 
it was well deserved. He endeared himself especially to 
children, and had a singularly great influence over them, which 
greatly contributed to his successful treatment of many cases. 

In all that he undertook Dr. Sturges was thoroughly in 
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earnest. He never spoke or wrote unless he had something to 
say, and when he wrote he put his whole strength into the 
work. The* same thoroughness was shown in the performance 
of any official duties which fell to his lot. This quality of 
earnestness and the no less valuable faculty of forming clear 
judgments on important matters, unbiassed by personal motives, 
were recognised not only by his intimate friends but also by 
all others with whom he worked, and were much appreciated at 
the College of Physicians, especially during his term of office as 
Senior Censor. He was a staunch friend and a most delightful 
companion to those who knew him well. He was full of infor- 
mation on many matters, and given to wide and various reading. 
Added to this he had a never-failing spring of humour. There 
were few topics of general conversation, few occurrences of any 
kind, out of which he could not strike sparks, and he had a 
rare gift of spontaneously witty expression. This was even 
more noticeable and enjoyable in a tete-a-tete conversation than 
in his well-known speeches on public occasions, which were 
always looked forward to and heard with delight by his colleagues 
and pupils alike. 

His great interest in the School and Students was widely 
appreciated, and will ever be remembered. He was one of the 
first and most prominent supporters and promoters of these 
Reports, and contributed articles of practical value to six 
out of the eight volumes which have appeared before this. At 
the time of his death he was, with Dr. Hebb and Mr. Stonham, 
on the Committee of Publication of the Reports. When the 
Guthrie Society was formed he showed the liveliest interest in its 
work, and was elected as President for the first and second 
years of its existence. During the period of his office he 
scarcely missed a meeting, and was a very frequent attendant 
in subsequent years. By the voice of the Students he was again 
recently called to the chair ; but he thought it better to decline 
to serve at that moment, while expressing his willingness to do 
so in the future and his continued interest in the Society. 

Dr. Sturges, as I have said, never wrote unless he had some- 
thing to say. For a man of this stamp the writings he has left 
behind him may be called numerous. Many interesting and 
valuable papers and lectures lie more or less hidden in the files 
of the medical journals. His introductory lecture to the first 
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course od materia medica delivered by him at Westminster in 
the summer of 1871 and published in one of the journals at 
the time I well remember reading with the liveliest' pleasure. 
I have, indeed, especial cause to remember it, for my reading of 
it led to my first acquaintance with its author a few years later, 
and to my application for the position of one of his colleagues. 
His " Introduction to the Study of Clinical Medicine " is a work 
of small compass, but one of very great excellence. Being a real 
introduction, and not a compendium for the purpose of exami- 
nation, this book is now, I believe, but little known ; but it in 
no way deserves the quasi-oblivion it has met with. It would 
be read with peculiar and enduring profit by all good Students 
at the outset of their clinical work. 

Dr. Sturges' work on " Chorea " is very widely known, and 
forms one of his chief titles to permanent medico-Uterary fame. 
It is the opinion of Dr. Wilks and others well qualified to 
judge that it is the best work on this always interesting subject. 
Appearing first in the shape of lectures delivered at Great Ormond 
Street Hospital, and again as a larger work in 1881, the final 
form of the book, including the author's later views on the 
nature of endocarditis in chorea, was published in 1893. In 
this work the accurate and laborious observation, the philosophic 
breadth of view, the logical acumen, the fairness of argument, 
and the rare excellence and purity of literary style which mark 
all Sturges' work are very brightly illustrated. 

Nothing less can be said about his other important book, 
which deals with " Pneumonia." As a monograph it must have 
the highest permanent value, whether or no the comparatively 
recent teaching embodied in the last edition regarding the 
bacteriology of the disease or diseases known as pneumonia 
may be ultimately confirmed, or may need the revision of 
future experience and research. This book is full of historical 
and clinical information and able and searching criticism, and 
is so attractively written as to be of the deepest interest from 
beginning to end. Almost the latest work of Dr. Sturges was 
the composition and delivery of the Lumleian Lectures at the 
College of Physicians last year on *' Heart Disease in Child- 
hood," and his latest work of all was the preparation for the 
press of a volume containing these lectures. This book will 
soon be published under the editorship of Dr. W. H. Dickinson. 
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The lectures are based on original clinical and pathological 
research, and are unquestionably of great value as a solid and 
fresh contribution to clinical medicine. 

The death of a man of Sturffes' stamp is a heavy loss to any 
society or to any profession, lor integrity, intel J, refinement, 
culture and personal charm combined, his equals are far to 
seek. The medical world will long miss him. He will live 
still longer in the memory of those who knew him well, for 
to know him was to love him. 

H. B. DONKTN. 



P.S. — When writiDg this memoir I inadyertenUy omitted mention of a book of 
whicli Dr. Sturges was the chief author. It ia a story of Addiacombe and military 
life in India at the time of the Mutiny, of great general interest, and surely of 
special interest to aU who knew Sturges. The book, entitled "In the Company's 
Service," was written in collaboration with his niece. Miss Mary Sturges, and pubUshed 
anonymously in 1888 by Messrs. Allen & Co., of 18, Waterloo Place. Sturges was 
wont to call it the work of his niece ; but Miss Sturges tells me that her uncle had 
far the largest share in its production. It is certainly hall-marked with the Sturges' 
style. In the recent work by Col. Vibart, B.E., on " Addiecombe, its Heroes and Men 
of Note,'' this book is largely quoted from and referred to as being written " by an 
old Addiecombe cadet who has since obtained great reputation in the medical pro- 
fession." 
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BARNARD WIGHT HOLT, 
By GEORGE COWELL. 



The name of Mr. Barnard Holt has been identified with 
Westminster Hospital and Westminster for many years, and it 
is with great regret that we record his departure from among 
ns. It is true that it is twenty-one years since he took any part 
in the active work of the Hospital, but as Consulting Surgeon 
his name continued until his death to stand in the forefront of 
the surgical stafi*. 

Mr. Holt's illness dates from some two years ago, when he 
was attacked with influenza, then so prevalent. The devitalising 
effects of this disease he was utterly unable to throw off. He 
had repeated relapses, each one of which left him weaker and more 
unnerved, and the rapidity with which he aged showed that he 
could not long survive. An impacted calculus in the ureter 
caused him much suffering in the last week or two of his life, 
and he died on the 27th of February, in his 78th year, at his 
house in Savile Row, where he had resided since the death of 
Sir Benjamin Brodie. 

Barnard Wight Holt was bom in Westminster on November 
27th, 1816. He was descended from a race of local doctors, as 
his father, his grandfather, and great grandfather were all in 
succession general practitioners in Westminster. In 1835 or 
1836 he became the pupil of Mr. Anthony White, one of the 
ablest surgeons that Westminster Hospital has possessed. He 
became M.R.C.S. in 1889, and F.E.C.S. by examination in 1847. 
Soon after obtaining his membership of the College he was elected 
House Surgeon for twelve months, at a period when House 
Surgeons had to pay £100 for this appointment; and as there 
was considerable competition for the honour and advantage of 
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holding it the fee was sometimes, as in Mr. Holt's case, paid 
early in the student's career, and the post thus rendered secure. 

Mr. Holt soon after started in practice, and his first appoint- 
ment was that of Surgeon to the South London Dispensary. In 
1846, on the retirement of Mr. Anthony White, and the 
appointment of Mr. Benjamin Phillips to the post of Surgeon, 
Mr. Holt was elected an Assistant Surgeon to the Westminster 
Hospital. He was soon after elected Demonstrator of Anatomy 
in the School, first with Mr. Erichsen and then with Mr. Pennell 
as Lecturer. Mr. Holt became one of the Principal Surgeons 
on the resignation of Mr. Hale Thompson in February, 1850, a 
post which he continued to hold until 1873, when he retired 
and was elected a Consulting Surgeon. Mr. Holt held also for 
a few years the post of Lecturer on Surgery in the Medical 
School. 

Mr. Holt married in 1844, and leaves two sons and one 
daughter. 

Other appointments held by Mr. Holt included: 1. The post 
of Surgeon to the Boyal Society of Musicians, to which he was 
elected in 1846 ; 2. The post of Medical Officer of Health for 
Westminster ; and 3. The office of Surgical Adviser to the 
Railway Passengers' Assurance Company. All three of these 
appointments he held till the time of his death, and in spite 
of his illness, he may be said to have died in harness, for his 
last operation was performed only about a fortnight before his 
death. 

Mr. Holt was elected a member of the Council of the Royal 
College of Surgeons in 1872. 

Mr. Barnard Holt was a particularly able surgeon and 
operator, and belonged to the old school of teachers who pre- 
ferred to cultivate the industry and powers of observation of 
his pupils, instead of tabulating their work for them and 
cramming them for their examinations, as if that was the great 
object of medical education. In surgery he will be best 
remembered for his work in connection with stricture of the 
urethra, a malady for the successful treatment of which West- 
minster Hospital has for nearly a century had a great reputation 
with the public. His method was the mechanical and immediate 
dilatation of the stricture by means of an ingenious dilator of 
his own designing, and for a time was widely adopted by 



In Memonam: Barnard Wight Holt. 11 

surgeons. It was superseded by other and less heroic methods, 
such as internal urethrotomy and gradual dilatation by graduated 
instruments, and Mr. Holt's dilator has fallen completely into 
disuse. Westminster Hospital still continues to treat many 
most diflScult cases of stricture, and for some time amongst 
the cases that presented the greatest difficulty were those 
that had been treated by immediate dilatation, and had after- 
wards neglected, as is so usual amongst hospital patients, to 
present themselves until retention had again supervened. 

Mr. Holt also invented a winged self-retaining elastic cathe- 
ter, an instrument which has also fallen into disuse, as the 
wings made it difficult of introduction, and were liable to 
incrustations unless frequently changed. Mr. Holt brought on 
one occasion before one of the societies a case of popliteal 
aneurysm which had been cured by digital compression of the 
femoral. For this purpose the patient, a young man, had been 
kept for over twenty hours under the influence more or less o^* 
chloroform as the compression could not be borne without it. 

To mention another professional excellence of Mr. Holt. He 
was a bold, fearless, and determined witness, a quality which 
often brought him into requisition in the Law Courts. 

Mr. Holt for many years enjoyed a large and lucrative prac- 
tice. Outside his profession he was best known as possessing 
an excellent knowledge of horses, and was able to make this 
knowledge a means of materially adding to his income. He 
was an expert rider, and up to a year or two of his death it 
was said of him that no man of his age rode better or straighter 
to hounds, a pastime to which he was very partial. No man 
enjoyed life more fully than Mr. Holt, and his genial disposi- 
tion, his energy and force of character, and his great cleverness 
in the subjects that interested him, gained for him in no small 
measure the esteem and admiration of a large circle of friends. 
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W. H. ALISOUN TEBBS. 

By S. a. bull, H.P. 



In looking round among the ranks of old Westminster men, we 
miss a well-known face. 

One of the most brilliant students that ever entered at our 
Hospital, the late W. H. Alisoun Tebbs, had worked hard all his 
life, and he passed away, to a great extent the victim of over- 
work, before he could enjoy the honours that he had gained. 

The eldest son of the late Eev. William Tebbs, he was 
bom at Banbury, in Oxfordshire, on April 29th, 1868, and 
commenced his education at a preparatory school at Caterham. 

In 1880, his father having been appointed to the vicarage of 
St. Matthew's, in Auckland, New Zealand, he went out to that 
city, and entered at the Auckland College and Grammar School 
in the same year, at which institution and at the Parnell 
Grammar School he completed his school life, winning several 
prizes in Natural Science. 

In 1885 he gained an entrance scholarship at the Auckland 
University College, and after a year there, entered at the 
Auckland Hospital, where he spent two years, being appointed 
Clinical Assistant during his second year. He then left for 
England, and entered at Westminster, gaining an entrance 
scholarship in Natural Science in April, 1888. 

During his hospital career, he carried off two exhibitions — 
the Treasurer's and the Bird — together with prizes in Chemistry, 
Practical Chemistry, Materia Medica, Midwifery and Forensic 
Medicine, finally qualifying at the Conjoint Board in April, 
1891, within three years from the commencement of his studies. 
He then spent a year in residence at the Hospital, occupying 
the posts of Junior and of Senior House Surgeon. Whilst 
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there he had a severe attack of diphtheria, complicated by an 
ahscess in the middle ear, which no doubt contributed to under- 
mine a constitution never very strong. 

In June, 1892, he was selected as House Surgeon to Adden- 
brooke's Hospital, Cambridge, from among nearly one hundred 
candidates, and shortly afterwards entered at Queen's College as 
an undergraduate of the University. 

Passing the Previous Examination in October, and the first 
M.B. in the following June, he completed the General Examina- 
tion for the degree of B.A. in Christmas, 1893. 

He suffered from a severe attack of influenza during December 
of that year, but instead of taking a well-earned holiday^ he 
continued his hospital work, and also his reading for the second 
M.B. In April, 1894, he experienced a slight attack of 
hasmoptysis, and was ordered to Eastbourne for a few weeks' 
change, returning to Cambridge for a short time in May. 

A second similar attack compelled him to apply for a year's 
leave of absence, but when on the point of taking a voyage to 
New Zealand, his illness assumed an acute form, and, sinking 
very rapidly, he died on Wednesday, June 27th, 1894. 

Of a studious and retiring disposition, he was acquainted with 
few men except those of his own year, but those who were 
intimate with him knew well his deep interest in and devotion 
to Medicine. 

His success in the face of difficulties which fall to the lot of 
but few, and his extraordinary determination to succeed, cost 
what it might, show that one has been prematurely removed 
from among us whose future career would have been an honour 
both to himself and his profession. 
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INTUBATION OF THE LARYNX, 



By PHELIP DB SANTI, P.R.C.S. 



The object of this short paper on Intubation of the Larynx, 
and the. conditions under which it maybe performed, is to bring 
forward the great value of the operation in selected cases, and 
the excellent results that have been obtained in its practice by 
those who have made themselves familiar with the operation. 

Intubation has now been performed very largely, especially 
in America and many parts of the Continent, and with very 
great success. Amongst English Surgeons, however, especially, 
as an operative measure for diphtheritic obstruction, it has not 
become very popular, and it is part of the object of this paper 
to inquire why this is so. 

In hospital practice the operation of intubation or of trache- 
otomy in the great majority of cases is performed by the resident 
medical officers, and it has been my experience that very few 
indeed of the residents even contemplate intubation in cases of 
laryngeal obstruction. 

I remember well when I was one of the House Surgeons at 
my Alma Mater, St. Bartholomew's Hospital, the pride that 
every House Surgeon took in the performance of each trache- 
otomy, and how keen he was to add yet another to his 
"number of cases," so that he might have a good '* total" at 
the end of his term of office. Given a case of laryngeal obstruc- 
tion requiring operative interference, tracheotomy or laryngotomy 
was invariably performed, and intubation not even thought of. 

Quite recently I saw a child with oedema of the glottis, due 
to drinking boiling water out of the spout of a kettle. The 
patient had urgent dyspnoea, and the parents would not consent 
to tracheotomy. Here was a case eminently suitable for intu- 
bation, but it was not performed, and principally from disincli- 
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nation on the part of the medical man to attempt intubation 
himself, he having neither experience of the actual use of the 
instruments on the cadaver or animals, nor having seen the 
operation performed by others. 

Now, if one contemplates a young resident medical officer 
called upon or wishing to try intubation for the first time on a 
child or adult with acute oedema of the glottis, quite unfamiliar 
with the instruments, therefore necessarily never having attempted 
intubation on the dead body, nor having seen the operation 
performed, is it to be wondered at that he should prefer trache- 
otomy, an operation which from his early student days he has 
always been taught to regard as a most important one, and with 
the details of which he must be perfectly familiar if he is to get 
through his various examinations, and an operation which he sees 
frequently done and knows he will be called upon to perform him- 
self in his capacity of resident at any hospital or at any moment 
in his future career as a medical practitioner. 

Intubation, no doubt, has gained in England a certain amount 
of disrepute from the fact that the operators in many cases 
have failed from a want of knowledge in the manipulation of 
the instruments, and the after management of the patients, and 
that subsequent tracheotomy had to be done, a proceeding 
which is very fatal. The mortality, however, of these secondary 
tracheotomies, according to Bernard Pitts, may be due to the 
fact that cases sufficiently malignant and progressive to be 
unrelieved by intubation are almost certain to die under any 
circumstances. 

Unless the operator is perfectly '* at home " with O'Dwyer's 
tubes, and has frequently intubated experimentally, tracheotomy 
is undoubtedly the safer operation. 

Dr. E. N. Lovett,* of Boston, U.S.A., gives the results 
obtained at the Boston City Hospital from tracheotomy and 
intubation respectively. Between the years 1864 and January, 
1887, 327 tracheotomies were performed for croup. Between 
December 31st, 1886, and January, 1891, intubation was per- 
formed 392 times, under the same conditions and in the same 
class of cases, most of them being bad and in the late stage. 
Of the 327 tracheotomies, 232 died and 95 recovered, giving a 
percentage of recoveries of 29*05. Of the 392 intubations, 312 

* Medical News^ August 27th, 1892, 
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died and 80 recovered, giving a percentage of 20*41 of recoveries. 
The death rate, therefore, was 9 per cent, higher in the intuba- 
tions. 

Now, in answer to these results, O'Dwyer* writes, "It is 
proper here to state that the intubations at the Boston City 
Hospital have been performed by the resident medical staff in 
rotation, the changes of service occurring monthly. That the 
custom of allowing so many persons to do an operation that 
requires so much practice to do with even a moderate degree of 
safety is the principal, if not the only cause of the bad results 
obtained at the Boston City Hospital, is amply demonstrated in 
various parts by Dr. Lovett's paper. For instance, in regard to 
the accidents of intubation. Dr. Lovett speaks as follows : 
'Twenty-one times intubation was attempted and immediate 
tracheotomy was necessitated by the cessation of breathing. 
In three cases death occurred during attempts to insert the 
tube. Two children died during the choking spells. In two 
cases the tube was drawn into a bronchus and death, of course, 
resulted. In two the insertion of the tube was followed by 
convulsions. In two the introducer broke during the operation. 
This list of accidents all necessitating tracheotomy, it seems to 
me is a serious commentary on the operation of intubation.' " 

Dr. O'Dwyer criticises this list of accidents as follows : — " It 
is a very serious commentary on the operators not on the 
operation, because only one of these accidents belongs to in- 
tubation when skilfully performed, and that occurred after the 
tube had been in position for some time. Only two of the 392 
cases are reported as having choked to death while the tube was 
in the larynx. This accident is due to loose membrane in the 
lower portion of the trachea which plays the part of a valve by 
closing around the distal extremity of the tube and obstructs 
expiration almost exclusively. It is the only accident attending 
intubation in skilful hands that is worthy of serious consider- 
ation." 

As instances of the good results obtained from intubation 
when practised by those experienced in the operation and in 
contrast to the bad results at the Boston City Hospital we may 
take the results obtained at the Willard Park Hospital, where 
the Resident Physician, Dr. Lester, intubated in 1 86 cases during 

. * Srra7U,\IVew York Academy of Med,f IB93. . 
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a period of less than three years. The cases were not of a more 
favonrable nature than those at the Boston City Hospital, but the 
percentage of recoveries reached thirty-eight, a diflFerence of 
neariy eighteen in favour of intubation. Bernard Pitts, in his 
able address on the Surgery of the Air Passages and Thorax 
delivered at the Royal College of Surgeons, England, states : — 
" Intubation will probably take the place of tracheotomy in 
certain cases of oedema from scalds when the scald is confined 
chiefly- to the glottis and the surgeon is practised in the art of 
passing intvhation tubes and can do the operation quickly and 
without using force " and again later, " The rapidity with which 
an intubation tube can by a practised hand be introduced with- 
out chloroform and in emergency without the consent of the friends, 
makes it absolutely nscessa/ry for every surgeon to become familiar 
with the ma/nipulations" 

If, also, we turn to the opinions expressed by those gentlemen 
in England who, as resident medical officers holding their 
appointments for some time, have given intubation and trache- 
otomy a fair trial, we find they all agree in recommending at all 
events a further trial of the method. 

Dr. W. W. Ord in the St. Thomas' Hospital Reports, vol. XIX., 
p. 83, after relating his own personal experiences of intubation, 
writes as follows : — " Having had during a year's residence at St. 
Thomas's Hospital an opportunity of watching a large number of 
cases of diphtheria and of performing tracheotomy, I have on 
hesitation in saying that although the cases of intubation related 
above had no better success than I gained in tracheotomy, yet as 
a result of my experience of the former operation I should always, 
where possible, perform it in preference to the latter. Even if the 
percentage of successful cases of intubation were far less than it 
is, I think that, considering the terrible mortality that results 
from the accepted surgical treatment of diphtheria, both intuba- 
tion and any other method that may in the future be suggested 
for relieving this awfiil scourge should be fiilly tried on its 
merits by all who may have the opportunity of doing so. This 
method of procedure in London is as yet in the hands of few, 
but every day I see fresh admirers of its rapidity and successful 
results, and I feel sure that before long it will be accepted as 
an ordinary form of operation by the profession in this country." 

In the same reports Dr. Tumey, who had experience of twelve 
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cases whilst resident at St. Thomas's and the South Eastern 
Hospital of the Metropolitan Asylums Board, writes: — **The 
advantages are so obvious that there seems little necessity for 
its advocacy ; no one but a House Surgeon would choose trache- 
otomy for the operation's sake." He, however, points out some 
of the dangers to those who are commencing its practice. W. 
F. Brook, of Swansea, and formerly House Surgeon at the Great 
Ormond Street Hospital for Sick Children, states* : — " During 
the last four years I have been in the habit of regarding my 
intubation instruments as equally as essential to the proper 
dealing of emergencies as my case of catheters. And just as 
in the great majority of cases of obstruction to the urethra one 
never dreams of puncturing the bladder before attempting 
catheterization, so in the vast majority of cases of stenosis of 
the larynx I attempt intubation before proceeding to trache- 
otomy." 

I therefore arrive at the conclusion that intubation has not 
gained in England the degree of popularity which it is entitled 
to, principally because the operators have been quite inexperienced 
in the details and after management of the operation, and that 
it has been performed mostly by resident medical oflScers who, 
having tried it only once or twice, have given it up in disgust 
owing to the difficulties of manipulation, &c., instead of trying 
to overcome the obstacles and perfect themselves in the post- 
mortem room. 

Only by those skilled in the technique of the operation by 
careful and prolonged attempts on the dead body, and sub- 
sequently on the living, will the best results be obtained. I, 
therefore, would urge that students be taught how to thoroughly 
manage the instruments, and that they should take every oppor- 
tunity to intubate in the post-mortem room and during their 
course of Operative Surgery, so that, when called upon to 
intubate in suitable cases, they may feel that amount of con- 
fidence which is necessary for any and every successful operation. 

At the same time, I do not wish it to be thought that I 
consider intubation capable of entirely replacing tracheotomy. 
I am, however, convinced that there are many conditions of 
laryngeal obstruction eminently suitable for it, where, given a 
skilled operator, the very best results will be obtained. 

* Journal of Laryngology^ October, 1894, p. 641. 
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The Operation of Intubation. 

If a child, the method of operating is briefly as follows : — The 
tube selected should be threaded with a piece of silk, the ends 
of which are tied together to prevent its being accidentally 
pulled out. The obturator is then screwed on to the introducer, 
and the tube fitted on to the obturator. 

The child should be swathed in a blanket from the chin down- 
wards, and the nurse, who is to hold the child, should sit in a 
high straight-backed chair bolt upright, both nurse and child 
facing the operator. 

The nurse is to be most careful to grasp the child's elbows 
firmly outside the blanket, and to clasp the child's knees between 
her legs. The assistant who stands behind the nurse's back has 
two important duties: — (1) to command the gag, and (2) to 
keep the head of the patient steady. 

The operator sitting or standing in front of the child instructs 
his assistant to keep the head firmly between his hands and 
somewhat flexed, the bending of the head downwards bringing 
the opening of the glottis much more within reach. The gag 
having been inserted on the right side of the mouth and handed 
over to the assistant, the index finger is passed rapidly over the 
back of the tongue and behind the epiglottis until the upper 
aperture of the larynx is felt. 

Hooking up the epiglottis with his finger, the operator passes 
the introducer into the mouth and over the tongue, keeping as 
strictly to the middle line as possible. He then passes the tube 
through the glottis, directing it with the tip of his finger, makes 
certain of its position, and by pressure on the slide of the handle 
of the introducer sets the tube free, and withdraws the introducer 
and attached obturator. 

The entry of the tube into the larynx is evidenced by coughing 
and expectoration, and then by relief to the breathing. The gag 
is then removed. 

Should the operator decide to take the thread away, he divides 
it, passes his left index finger back to the upper extremity of the 
larynx, and presses against the head of the tube while the thread 
is withdrawn. 

To ext/rad the tube, place the patient in the same position and 
insert the gag. The left index finger having been passed to the 



Intubation of the Larynx, 21 

epiglottis, the latter is hooked up and the tip of the finger placed 
on the arytenoids, marking the posterior boundary of the glottis 
in the median line. The extractor is then inserted, and guided 
into the opening of the tube by following the median line to the 
tip of the finger and then elevating the handle. The spring in 
the handle is then pressed, and the tube withdrawn. 

It is as well in case the tube slips away from the extractor to 
keep the left forefinger ready to catch it beneath its head. 

In adults, owing to the distance of the mouth to the larynx 
being so much longer than in the child, it is often difficult to 
guide the tube into the larynx with the finger 5 in such cases it 
is well to use the laryngeal mirror. 

Difficulties of the operation, — O'Dwyer * says : — " Nothing 
could be more erroneous than the prevalent opinion that it 
is an easy matter to place a tube in the larynx, or remove 
it, but I am satisfied that a single trial will serve to convince 
most persons of this fact." This statement I can thoroughly 
endorse, and I make a practice of keeping " my hand in " 
by constantly intubating children and adults in the post- 
mortem room, and in also persuading students to do the 
same. It is very common to find that the student in his 
first attempts either fails to get into the larynx and passes 
the tube into the oesophagus, or bruises considerably the upper 
aperture of the larynx, as evidenced by subsequent examination 
of it. 

Eapidity in operating is absolutely necessary, as respiration 
is suspended during the introduction of the tube; if there is 
difficulty therefore in introducing the tube the attempts should 
be stopped for a time, and then recommenced. 

The point of the tube may enter one of the ventricles of the 
larynx ; this is, however, most uncommon. 

Subglottic stenosis due to oedema may be a source of some 
difficulty ; in such a case a smaller tube and moderate pressure 
should be tried. Extraction of the tube, if the thread has been 
removed, is often hard, and in some cases the point of the 
extractor has been passed by the side of the tube, and the 
larynx damaged when the blades are opened ; but the extrac- 
tion should not be difficult when it is possible to feel the tube 

* Sail on Intubation of the Larynx^ p. 28. 
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with the forefinger, and in eases snch as adults, where it is 
impossible, the laryngeal mirror will guide the operator. 

Accidents. — In diphtheritic obstruction membrane may be 
pushed down by the tube. It, however, appears to be a rare 
accident, having happened to O'Dwyer three times only in his 
first 209 cases. 

It is usual to find that immediately after introduction of the 
tube, the coughing brings np large pieces of membrane, or more 
rarely the tube itself. If the tube is not coughed out it should 
be withdrawn, when the loose membrane will almost certainly 
be coughed up. Waxham* states that by careful watching the 
first indication of membrane can be detected, and the tube 
removed, when whole casts of the trachea or bronchi are some- 
times expelled. 

The symptoms of loose membrane when the tube is in the 
larynx are a croupy cough, a flapping sound, and sudden 
obstruction to the outgoing air. Northrupt recommends some 
special short tubes of greater calibre, " short cylinders," in 
cases where the longer tubes fail, but only as a temporary 
measure. Should the tube by mistake be passed into the 
oesophagus the string will probably shorten, the dyspnoea 
continue, and there will be an absence of the characteristic 
cough produced when the tube is introduced into the larynx. 
Naturally the tube must be at once withdrawn by means of the 
attached thread. 

After-Management of the Patient. 

Feeding. — In a great number of cases this is a diflScult 
matter, and principally for two reasons: (1) The soreness of 
the larynx and consequent pain caused by the act of swallow- 
ing ; (2) Cough, due to fluids entering the trachea. 

The best method of feeding a child is that practised by Dr. 
Casselberry, of Chicago. His directions are : Place the child 
across the nurse's lap, bend the head well down, and feed 
either with a spoon or through a nursing bottle. By this 
method the patient swallows, so to speak, uphill, and if any 
fluid enters the tube it at once runs out again. Soft solids, 

* Journal American Med, Association, 1892. 
f Journal of Laryngology ^ October, 1894. 
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except in infants under two years of age, are swallowed with 
more comfort than fluids. 

W. F. Brook, of Swansea, has intubated several cases, and 
amongst them children of eighteen months, five years, and four 
months, and has had no difficulty whatever with the ^ feeding. 
They all took ordinary food, and the four months old child took 
the breast whilst the tube was in the larynx. 

Should the tube be coughed up during the course of the 
^ treatment there is generally no danger for a couple of hours 
or more, and there is therefore sufficient time to summon the 
medical attendant. 

If the surgeon then finds there is no urgent dyspnoea he 
may wait for a while before re-intubating, as the stenosis may 
be sufficiently relieved, and the tube be no longer required^ 
It is necessary, however, to be within easy call for some little 
time afterwards. Northrup states as his experience : — " Whether, 
pressure removed, the mucous membrane becomes quickly 
congested, or whether muscular spasms set in, or membrane 
I'e-forms, I know not, but I have learned to respect the emergency 
of the first twelve hours after removal of the tube, especially if 
it be a premature removal." 

As a rule the tube can be dispensed with by the fifth to the 
sixth day. In some cases, however, at a much earlier date, in 
others at a much later one. 

Ulceration. — Dr. H. G. Tumey (St. Thomas' Hospital Eeports, 
vol. XIX.) describes some cases of intubation under his care, in 
which, post-mortem, severe ulcerations of the larynx, &c., were 
found. He considers ulceration to be the chief danger incident 
to intubation, and its causation, the pressure of the tube or the 
irritation of the string to which it is attached. In two of the 
cases where ulceration was present, scarlet fever complicated 
the diphtheria, and my interpretation of the ulcerations is that 
they occurred in cases of a particularly malignant type, and 
that the tissues were so disorganised that destructive ulceration 
would have occurred equally around a tracheotomy tube. 

Later on, in this paper, I state that I think tracheotomy is 
preferable in diphtheritic cases with extensive deposit of 
membrane on the pharynx, palate, or nasal passages, and when 
complicated with scarlet fev^r. 
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Indications for the Operation. 
A. Acute Stenosis, 

(1) Diphtheria. — Iliavenot space here to enter into the much 
debated question of intubation versus tracheotomy in diphtheritic 
obstruction. It has been sufficiently discussed of late and most 
authors have agreed that on the whole there is a gain of about 
5 per cent, in intubation. All cases of diphtheria requiring 
operative treatment are not equally suitable for intubation, and 
I most decidedly hold that it cannot by any means entirely 
supersede the older operation of tracheotomy. 

Intubation in diphtheria is indicated in cases of a mild nature 
with slowly developing lamygeal stenosis, where the general 
strength is fairly well maintained, and where there are no signs 
of septic poisoning and no spreading of the diphtheritic process 
to the bronchi. 

It is contra-indicated where there is a large quantity of 
membrane on the pharynx, palate, and tonsils, in nasal diphtheri^t 
and when complicated with scarlet fever. 

The age of the patient is a point of some considerable import- 
ance. The fatal results of tracheotomy for diphtheria under 
two years of age are well known. Intubation, on the other hand, 
gives very fair results, and should therefore be given the prefer- 
ence during the first two years. As age advances the number 
of recoveries increases after tracheotomy as after intubation, the 
maximum of recoveries occurring after six years.* 

De Havilland Hall, in his book on Diseases of the Nose and 
Throat, p. 424, writes of intubation in diphtheria : — " We can 
save as large a proportion of cases as by tracheotomy at all ages, 
and a much larger proportion among children less than three 
years of age." 

He gives the following comparative table of Stern's : — 



Under 2 years 

Between 2 and 2§ years 
» 2j „ 05 „ 



Per cent. 


Per cent. 


of intubation 


of tracheotomy 


recovenes. 


recovenes. 


15-5 


3 


24-5 


12 


28-9 


17 


33-7 


30 


28-3 


35 



Hall on IntudatioK, p. 35. 
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The following are some of the advantages, I maintain, intuba- 
tion offers in diphtheritic stenosis : — 

(a) The consent of the parents to the operation of tracheotomy 
is often refused, or at all events delayed till the last moment, 
whereas intubation is readily consented to, and thereby a large 
number of cases which would otherwise have had a fatal issue 
are' saved. 

(ft) The operation being a bloodless one, and not involving 
any cutting operation, there is no danger of infection of a 
wound, loss of blood, &c. 

(c) No anaesthetic is required, and a certain number of lives 
are thus saved. 

(d) The operation can be performed at a much earlier stage of 
the disease than tracheotomy, and the patient's strength, the 
dyspnoea being relieved, is well maintained. 

(e) The air inspired passes through the natural passages, and 
is thereby warmed and moistened. 

(/) The patient if at home and poor is more easily nursed. 

((/) The tube can be dispensed with early, usually by the 
sixth day; tracheotomy sometimes necessitates retaining the 
canula for some long time. 

Diphtheria is now being treated extensively with injections 
of antitoxin serum, but it is far too early to state definitely with 
what results. It seems to be, however, that if the antitoxin 
reduces the quantity of membrane as stated, one of the great 
objections to intubation will be overcome, and given the presence 
of oedema sufficient to cause dyspnoea requiring operative relief, 
intubation will be more than ever indicated. 

(2) Acute non-diphtheritic stenosis in children and adults 
due to, for instance, scalds of the lar}mx, acute laryngitis, 
oedema of the larynx, and sudden spasm of the glottis. 

In all these conditions intubation is far preferable to trache- 
otomy, and in the hands of those who have tried it the very 
best results have occurred. The objections urged by those 
opposed to the operation in diphtheria, such as the pushing down 
of. the membrane by the tube, its accumulation below the tube 
blocking it, and the occasional difficulty in its expulsion, do not 
apply to these cases. 

(3) In svdden spasm of the glottis^ or respiratory obstruction 
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at the glottis, such as may occur in the administration of 
anaesthetics. Mr. Staveley* has recorded one such case. 
Tracheotomy was being performed for urgent dyspnoea, due to 
lymphadenoma of the neck ; respiration gradually became 
embarrassed and then ceased before the trachea was reached. 
Mr. Staveley at oni;e inserted an O'Dwyer's tube ; respiration 
followed, and the operation, a diflScult one, was completed with 
ease. 

(4) For diagnostic purposes, when it is uncertain whether the 
dyspnoea is dependent on obstruction in the upper air passages, 
or to some condition affecting the tubes lower down. 

Some little time ago I saw tracheotomy performed for urgent 
dyspnoea where the diagnosis was uncertain. No relief followed, 
and the patient died. Post-mortem a large intra-thoracic aortic 
aneurysm was found pressing on the lower air passages and 
causing complete paralysis of the left side and partial abductor 
paralysis of the right side. 

(5) W. F. Brook (Journal of Laryngology, October, 1894) has 
recommended that whenever there is the slightest suspicion of 
the presence of a foreign body in the trachea, instead of waiting 
for further evidence, which is sometimes given by sudden and 
fatal spasm of the glottis, intubation should be performed. 

B. Chronic Stenosis. 

Here intubation is performed (1) to relieve present dyspnoea 
and to gradually dilate the stricture, the latter being comparable 
to catheterization for urethral stricture, and (2) to get rid of 
retained tracheal canulae. 

Some of the greatest triumphs of intubation have been in the 
treatment of chronic laryngeal stenosis, so much so that Dr. 
O'Dwyer at the International Medical Congress of 1887 said : — 
" Had intubation of the larynx proved a complete failure in the 
treatment of croup, I should still feel amply repaid for the time 
and expense consumed in developing it, for I believe it offers the 
most practical and rational method yet devised for the dilatation 
of chronic stricture of the glottis." 

In laryngeal obstruction dependent on chronic cicatricial 

* Med, Society's Trans.^ Vol. XIV., p. 117. 
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stenosis, tracheotx>my has usually been the treatment, and 
thereby the dilating effect of the air, inspired and expired, is 
lost. By intubating, the lumen of tho larynx is maintained and 
gradually increased, and the tube can be worn for a long period 
without harm or. discomfort, some considerable amount of 
pressure being tolerated by a larynx thickened and narrowed 
by chronic cicatricial material. In one of O'Dwyer's cases the 
tube was worn continuously, owing to his losing sight of the 
patient, for ten months and four days, and no evil result ensued. 
In intubating for the dilatation of these chronic strictures it is 
necessary to begin with a small tube, as the aperture may be 
very small indeed. Some force also may be requisite to get the 
tube through, and there is a danger of asphyxia occurring whilst 
the tube is being pressed against the unyielding contraction. 
To avoid this it has been recommended that the introducer be 
withdrawn slightly, whilst the tube is kept in situ with the fore- 
finger, thus permitting sufficient air for breathing purposes to 
pass through the tube. 

In extreme cases where it is impossible to pass a tube with 
safety, thyrotomy may be done, and the cicatricial tissue cleared 
away and subsequent intubation performed intermittently. 

After dilatation of the stricture to an extent compatible with 
easy breathing, a tube should be introduced once or twice a week 
and left in for twelve to twenty-four hours. According to the 
progress of the case this interval can be increased. 

O'Dwyer and others have recorded several cases of chronic 
syphilitic stenosis treated in this way, and the results have been 
most satisfactory. 

II. For Retained Tracheal Ganulce. 

It has probably been the experience of most surgeons who 
have had occasion to perform many tracheotomies, to come across 
a patient every now and then who is quite unable to dispense 
with the tracheotomy tube within the ordinary time. I have 
seen at least eight cases, either in adults or children, and in two 
patients of my own on whom I performed tracheotomy for 
diphtheria, it was impossible to dispense with the tube. This 
occurred some years ago, and before I was aware of the advantages 
afforded by intubation. 
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Ranke* gives as the principal causes of difficulty in dispensing 
with the tracheotomy tube : — 

(a) Granulations growing up in the region of the tracheotomy 
wound, especially at its upper part. 

(b) Cicatricial stenosis, either at the site of the incision, or at 
some point in the trachea where the canula presses. 

(c) Swelling and thickening of the mucous membrane of the 
larynx between the under surfaces of the cords and the lower 
margin of the cricoid (chorditis inferior hypertrophica). 

(d) Bilateral abductor paralysis. 

(e) Paresis of the cords from disuse. 

(/) Dread of having the canula removed, producing laryngeal 
spasm. 

In all these forms of difficulty, intubation should be given a 
thorough trial, and will generally effect a complete cure. 

In the Medical Society's Transactions, vol. XIV., there is a 
very interesting communication by B. Pitts and W, F. Brook 
dealing with this subject. They give details of four cases treated 
by them, in all of which intubation was successful. In the first 
case tracheotomy was performed December 14th, 1886, in a child 
of three, for urgent dyspnoea. On December 17th the tube was 
removed for five hours, but had to be replaced. Scarlet fever 
then developed, and the child had to wear the tube continuously 
throughout the illness. On February 15th, 1887, the tube was 
removed again, but on March 8th, owing to urgent dyspnoea, 
tracheotomy was re-performed. On June 20th the tube was 
left out, but one hour later spasm occurred and the tube was 
put in again. Dilatation was then tried for some three months, 
MacEwen's tracheal dilators being used, but eventually trache- 
otomy was again necessary, and the child wore a silver tube till 
March 1st, 1889. Finding that the patient was still unable to 
do without the tube Mr. Pitts tried intubation, but without 
success. He eventually did thyrotomy and dissected away a 
regular diaphragm of cicatricial tissue which blocked the larynx, 
and then intubated, and a perfect cure resulted. 

For three years, therefore, had attempts been made to cure 
the patient, but without success. The authors emphasize the 
fact that ordinary means having been used to leave out the 
tracheotomy tube, intubation should be tried at once, and if 

• Ball on Intubation, p. 46. 
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no definite improvement follows within a short time, then a free 
exploration of the parts should be made, all cicatricial tissue 
completely removed, and intubation again tried, and without 
giving time for re-contraction to occur. 

In the 4th case the tracheotomy tube had been worn continu- 
ously for over five years. Intubation failed, until a diaphragm- 
like web of cicatricial tissue was cut away by operation, when 
repetition of the intubation cured the patient. 

In the 2nd case the tube had been worn constantly for four 
months and all attempts to leave it out produced urgent 
dyspnoea. Intubation efiected a complete cure. 

In the 3rd case great diflSculty was experienced in restoring 
natural breathing, owing to extensive sloughing of the trache- 
otomy wound and necrosis of parts of the tracheal rings, and the 
consequent large amount of cicatricial tissue. Intubation, how- 
ever, was ultimately successful. 

The authors as a result of their experience observe: — " The 
advantages of O'Dwyer's method over any other form of dilatation 
are so obvious, and the risks in such chronic cases are so small, 
that if this form of intubation were only applicable to such cases, 
we would still owe a debt of gratitude to O'Dwyer for placing 
this means of treatment at our disposal." 

Other equally successful cases have been recorded by Guyer, 
Gampert (in one case intubation for a period of 31 hours resulted 
in a cure, in another in which the tracheotomy tube had been 
worn seven months, 29 hours intubation was efiectual), Bruce 
Clarke, &c. 

The length of time that a cure by intubation will take, depends 
greatly on the amount and nature of the cicatricial tissue causing 
the stenosis ; the greater the quantity and the more unyielding, 
the longer will it take to overcome it. 

The tracheotomy wound, according to O'Dwyer, should under 
all circumstances be kept open until sufficient breathing space 
has been obtained through the natural passages to sustain life, 
in case the tube be coughed up. 

In adults, if the wound is well in the trachea, a small canula, 
plugged, can be worn together with the intubation tube, there 
being in such a case room for both. The intubation tube should 
not be kept in the larynx continuously for more than a week. 

In papiUomcUa of the h/rynaCy some surgeons have recom- 
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mended the operation for these growths ; it is, to say the least 
of it, dangerous, as pieces of the neoplasm are very liable to be 
detached and pashed down by the tube, and there may also be 
severe haDmorrhage and asphyxia. B. Pitts, in one case under 
his care, gave it an extended trial, but the relief to the breathing 
was only temporary, and the papillomata were much irritated by 
the tube. 

Intubation is moreover unsuitable in any form of active 
laryngeal ulceration, tubercular swellings, new growths and 
obstruction due to displacement or alteration in the shape of the 
trachea, dependent on tumours of the neck and bronchocele and 
post-pharyngeal or other cervical abscesses. 



RECURRENT PERITYPHLITIS 

AFTER AN INTERVAL OF NINE YEARS, 

INDUCED BY HABITUAL AND NEGLECTED 

CONSTIPATION. RECOVERY. 



By F. S. PALMER, M.D., formerly H. S. 



6. A., aged 33 years, a bank clerk, slightly built, and of 
delicate appearance, came to see me in the evening of September 
19th, 1894, complaining of intestinal colic, with general 
abdominal discomfort. He told me he had been feeling " out 
of sorts" for two or three days, and had taken some strong 
aperient pills the night before as he felt he "required them." The 
dose had acted well, but had not given him any relief from his 
suffering. His temperature was normal, pulse 72, and his 
tongue rather coated. I ordered him a tablespoonful of castor 
oil to be taken at once, and prescribed a mixture for him, 
containing chlorodyne and soda bicarbonate, to be taken about 
every 4 hours. At the same time I advised him about his 
diet, and suggested that he should not go to town as usual in 
the morning, unless he felt better. Having obtained relief 
from the remedies he went to London by an early train, but a 
recurrence of the pain about the middle of the day obliged him 
to return to Sheen in the afternoon, and to send a messenger to 
my house. I visited him at seven the same evening, and found 
him in such misery that I sent him to bed. The castor oil acted 
well last night, and again this morning at the bank. On 
examination, I noticed his abdomen was slightly distended, and 
generally tender to the touch. There was a little gurgling noise 
in the right iliac fossa, with some increase of pain on pressure ; 
but the tenderness extended to all the regions below the level of 
the umbilicus. His pulse was 72. Temperature 99°. I ordered 
a large linseed poultice to be applied over the lower abdomen, 
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and gave him ^ grain of opium in pill every 4 hours. His diet 
to consist of milk and beef-tea only. In the course of conver- 
sation, I ascertained that he had whooping cough in childhood, 
and an abdominal attack (the nature of which he did not under- 
stand) in October, 1885, at Chard, in Dorsetshire, which lasted 
several weeks. In February, 1886, he lost an elder brother from 
pulmonary phthisis, but there was no other history of tubercular 
disease in his family. 

September 21st. — ^When I saw him at 9.20 a.m. he was still 
suffering considerable pain. The abdomen was more distended, 
and very tender. His tongue was thickly coated with a creamy 
fur. Pulse 96. Temperature 100°. Eespirations 24. No 
action of bowels. There was very decided increased resistance 
in the abdominal wall to the right of the umbilicus. The dose 
of opium was increased to 1 grain every 3 hours. In the evening 
his temperature rose to 101°. 

September 22nd, — He passed a more comfortable night, sleeping 
soundly at intervals. The abdominal tenderness was not so 
general, and appeared more limited to the csecal region. Tongue 
coated. Pulse 84. Temperature fallen to normal. There was 
a faecal smell about his breath. No action of bowels. His urine 
contained a small quantity of albumen. As he complained so 
much of the weight of the poultice, I told the nurse to smear the 
abdomen with some extract of belladonna and glycerine, and to 
cover it lightly with cotton wool. I gave him i of a grain of 
extract of belladonna with each opium pill. The evening 
temperature continued normal. 

September 23rd. — He passed a fairly comfortable night, and 
appeared to be suflfering less pain. The abdominal tenderness 
had become more circumscribed. The fulness and increased 
resistance was more pronounced over the caecum. His temper- 
ature was normal. Pulse 76. Eespirations 16, and tongue 
coated. An enema of li pints of soapy water w^as administered 
at 7.30 a.m., followed by a liquid evacuation having a slightly 
faecal smell. He vomited twice during the day. A second 
enema given in the evening, consisting of olive oil, turpentine, 
and thin gruel was retained, and not followed by any result. 
The temperature continued normal all day. 

September 24tA. — ^There was little or no change in his general 
condition. Temperature normal. Pulse 72. Eespirations 16. 
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Examination of the abdomen detected a well-defined, solid' 
protuberance in the right iliac fossa, which suggested a large 
faecal accumulation. I ordered him another enema, which was 
retained, and not followed by any result. In the evening I found 
him in great distress from flatus. The abdomen was much 
distended, tympanitic, and very tender all over. He said that 
he could feel the gas rolling about, endeavouring to overcome 
some obstruction on the right side, and that he was unable to 
discharge it. His temperature rose to 101°. 

September 25th. — He passed a restless night, but having 
succeeded in discharging a considerable quantity of flatus per 
anum, he felt more comfortable, and in less pain. Temperature 
99*4°. Pulse 72. No action of bowels. The enemas were 
suspended, and his diet was restricted to a little milk and small 
quantities of Valentine's meat juice in water. The abdomen was 
still much distended, tympanitic, with a good deal of gurgling. . 
A solid, compact mass, which occupied the ca3cal region, was 
distinctly felt. The evening temperature rose to 100*6°. 

September 26th, — His abdominal distress from flatus was so 
great in the early morning that I de^cided to try another enema. 
This was followed one hour later by a small liquid stool, with a 
more strongly marked faecal odour than I had observed before. 
Temperature 100*2°, Pulse 82. Eespirations 18. In the 
neighbourhood of the caecal protuberance I noticed some slight 
oedema, extending towards the flank. No fluctuation could be 
detected in the mass. He had no rigor, or any return of vomit- 
ing, but the state of his tongue and breath was particularly, 
unpleasant. His evening temperature was 101°. 

September 27th. — He passed a wretched night, in constant 
pain from flatus, which he was unable to discharge. Although 
the abdomen was much distended, the caecal protuberance was 
well marked, less tender, and appeared rather smaller. Pulse . 
80. Eespirations 24. Temperature 100°. He had no vomiting, 
and no action of the bowels. I gave up the belladonna treatment, 
and put him on one grain opium pill every 4 hours. In the 
evening his temperature was 100*8°. 

Septewher 28th. — During the early part of the night he 
succeeded in getting rid of a large quantity of flatus per anum, 
after which he enjoyed some good, sound, refreshing sleep... -His 
ynoming temperature fell again to normal. -Pulse 68, Eespira-, 

D 
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tions 18. There was Ho vomiting, and no action of bowels. The 
abdominal distension was much reduced, and the diminution in 
the size of the hard caecal mass noted yesterday was more 
apparent. There was still very slight oedema of the right flank. 
His temperature remained normal all day. 

September 29ih, — He had an excellent night, and was able to 
pass flatus freely. The swelling in the right iliac fossa was 
certainly smaller, and more circumscribed. The reduction in the 
size of the abdomen enabled me to grasp it with my fingers, and 
to map out its limits. It presented a hard, solid, compact mass, 
perfectly smooth, and measured about 2 inches by IJ inches. 
Temperature normal. Pulse 70. Eespirations 17. He had a 
strong &ecal odour of the breath. There was no vomiting, and 
no action of the bowels. 

September ZOth. — ^Afl:er an enema, which I ordered to be given 
early in the morning, his bowels acted copiously ; an enormous 
quantity of solid formed fs^cal matter was expelled, which gave 
him great relief. The evacuation did not, however, appear to 
make any difierence in the size of the iliac tumour, which 
remained much the same. Temperature normal all day. Pulse 
72, Eespirations 18. He was given some ox-tail soup and 
Benger's food, in addition to the milk and Valentine's meat 
juice. The opium pills were reduced to three in the 24 hours. 

October \st, — There was a marked improvement in his con- 
dition. Afljer another enema administ-ered this morning, he 
passed a second large, solid, and formed stool. The tongue was 
beginning to clean, and he had lost the faecal odour of the breath. 
Pulse 66. Temperature normal. There was very little ab- 
dominal distension ; but the cascal mass, although smaller, did 
not appear to have been materially influenced by the evacuation. 
From this date he continued to improve steadily (each day I 
noted a reduction of the exudation mass in the cascal region) 
until the afternoon of October 5th, when he was seized with a 
violent attack of colic, which I traced to an indiscretion of diet. 
The abdomen began to swell up again, and was distended with 
flatus, which he was unable to discharge. I put him back to the 
restricted diet, with a grain opium pill every 3 hours. This 
state of discomfort continued for another three or four days, 
without any vomiting or rise of temperature, and terminated 
with the discharge, or rather loud explosion of flatus, followed 
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by two large evacuations passed naturally on the morning of 
October 9tli. In spite of the persistence of pain during this 
period, the iliac tumour has been rapidly and steadily resolving. 
Since then his convalescence has been uninterrupted. He has 
had a daily evacuation from the bowels, and there is now, October 
20th, no trace of the exudation mass to be detected on deep 
pressure in the iliac fossa. 

Bemarks. 

There can be, I think, no question that the illness from which 
my patient, G. A., has made such an excellent recovery was a 
Eecurrent Peri-typhlitis, set up by habitual and neglected 
constipation. In order to satisfy myself about the nature of his 
previous abdominal attack in October, 1885, I wrote to the 
doctor who attended him at Chard for positive information 
on the subject, and his reply confirmed my suspicions. The 
chief points of interest in the case appear to me to be: Ist. The 
comparatively long interval between the two attacks, taking into 
due consideration the fact, that his constipated habit had existed 
all the time. He told me that for years he had never had an 
action of the bowels without taking aperient medicine. 2nd. The 
absence of any decided indications for surgical exploration of the 
appendix after the first few days of the illness. 3rd, The good 
results which, in my experience, not infrequently follow the 
judicious and regular use of enemata when the existing cause is 
suspected to be due to neglected habits. 

East Sheen, S.W., 

October 22nd, 1894. 
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, ON THE DIFFERENCES 
BETWEEN BACTERIUM COLI COMMUNE 
OF DIFFERENT ORIGINS.* 



By H. S. FREMLIN, formerly RO.A. 



Much has been written on the bacterium coli commune, and 
in apologizing for thus adding to the literature of the subject, I 
may here say that a comparison between bacterium coli found 
in man and that found in animals has, I believe, not heretofore 
been made. This species of bacterium was discovered by 
Escherich in 1885; it was isolated from the lower intestine of 
suckling infants, and designated bacterium coli commune. 
Afterwards it was found to be a constant occupant of the large 
intestine of man and of animals. Although Escherich had 
demonstrated certain pathogenic properties in this micro- 
organism, an extensive pathogenic role, especially in human 
pathology, was not at first ascribed to it. In the last few years, 
however, a large series of observations have shown that bacterium 
coli commune is not such a harmless guest in the intestine as 
was originally supposed. The first observation in this direction 
was made by Laruelle (La Cellule V., p. 889). This author 
observed two cases of perforative peritonitis in man, in which 
he found bacterium coli in the exudation. By inject- 
ing cultures into animals, he was able to set up artificial 
peritonitis. Large numbers of similar observations have since 
been made, and now, no doubt remains that bacterium coli 
may not only give rise to disease, but especially that of an 
inflammatory character. 

Here I will specially allude to the experience of Alex. Frankel 
(Wiener Klin. Wochenschr., 1891, Nos. 13-15) who, out of 31 
cases of peritonitis (mostly perforative), found in 9 instances 
bacterium coli in pure cultivation in the exudation. With these 
cultures he induced typical peritonitis in rabbits. Now cultures 
of bacterium coli obtained from ordinary faeces have not a 

* For the complete details of the experiments which were carried out at the 
Berlin Hygienic Institute, see Archiv. f. Hygiene XIX,, 1893, pp. 293—316. 
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corresponding pathological effect. Hence bacterium coli may 
exist in a virulent and non-virulent form. Frankel further 
found that the virulent form could be obtained experimentally by 
ligaturing the gut after laparotomy : in the peritonitic exudation 
thus produced, bacterium coli with virulent properties are present. 

Besides for its pathogenic properties, bacterium coli is also 
interesting in that its cultures closely i^semble those of Eberth's 
typhoid bacillus, and even in the last few years not a few have 
failed to discriminate between them ; yet recent researches leave 
no doubt that we have to deal with two distinct species. The 
important points of difference are three. (1) The number of 
flagella in the individual bacterial cell. (2) The power of fer- 
menting grape sugar solutions and the behaviour towards milk. 
(3) The formation of indol in peptonised media. With regard 
to the first point, Luksch pointed out that bacterium coli usually 
possessed but one flagellum, attached to one end of the cell, and 
rarely 3 or 4, while in the typhoid bacillus they are more 
numerous, varying from 9 to 12. With regard to fermentation, 
Th. Smith found, and his observation has been abundantly 
confirmed, that when bacterium coli grows in 2 per cent, grape- 
sugar-bouillon, gas is developed, while under similar conditions 
bacillus typhosus produces none. Acidification and coagula- 
tion result from growing bacterium coli in sterile milk, while 
bacillus typhosus produces little if any acid or clot. 

The third point, viz., the formation of indol, was first examined 
by Kitasato, in cultivations of bacterium coli in peptonised media. 
After the addition of potassium nitrite, and sulphuric acid the 
nitrosoindol reaction is obtained, while from corresponding cul- 
tures of the typhoid bacillus there is no reaction. 

Now the questions discussed in this paper are " whether 
bacterium coli, obtained from different species of animals by 
means of plate cultivations, be identical in every case with the 
bacterium coli of man, whether they are to be considered as one 
and the same species, and whether differences, and if so what, 
exist between them." The answer to these questions may be 
obtained by comparing the cultivations from men and animals 
in different media and under very different conditions. In order 
not to extend the work too much I have confined myself to 
material derived from a few species of animals, and have also 
used the bacillus typhosus as a contrast. 
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At the outset of the experiments, material for examination 
was obtained by inoculating gelatin tubes with small quantities 
of faecal matter of man, mouse, rat, guinea-pig, dog, rabbit, and 
pigeon. From the original tubes a first and second dilution 
were made, and the latter converted into plates. Pure cultiva- 
tions were obtained only from the &eces of man, dog, mouse, and 
rabbit. The diagnosis of bacterium coli was made from the 
shape of the colonies, and those which showed the characteristic 
membranous appearance were further examined in hanging 
drops and stained preparations. 

Cultivations on gelatin plates showed two forms of develop- 
ment: in one the colonies were membraniform, the pellicles 
having an irregular margin and a ground-glass appearance ; in 
the other the colonies were punctiform, with sharp, well-defined 
edges, usually circular in shape, and of a pale yellow hue. 

In thrust cultivations the growth is rapid along the track, 
showing up in a few hours as a white streak. The surface of 
the gelatin is covered with a whitish film as in the plates. 
There is no liquefaction of the gelatin, which was kept at room- 
temperature 19° 0. 

The bacillus of typhoid developes much less quickly under 
these conditions, and this distinction becomes more obvious still 
on agar stroke cultivations. The growth difierences in bouillon 
are indistinguishable. The appearances on potato varied not 
only with the kind of potato, but according to their reaction 
(acid or alkali). 

Tor determining the fermentation properties of bacterium 
coli and of bacillus typhosus, sugar-bouillon, sugar-bouillon 
with 3 per cent, soda, sugar-gelatin, and sugar-agar were 
employed. All these media contained 2 per cent, grape-sugar. 
Nine or ten ccm. of sugar-bouillon was put in each fermentation 
flask and kept at 22° C, and also at 37° C. for 24 to 72 hours. 
Gas was always disengaged in the bacterium coli cultivations, 
but none from the typhoid flasks. Analysis of the gas showed 
f CO* and ^ H. Other fermentation experiments in sugar- 
gelatin and sugar-agar gave similar results. 

The observations as to the action of bacterium coli on milk 
were made by inoculating 50 cc. of fresh milk and incubating at 
37°. The milk was curdled in 3 days, and the amount of acidity 
calculated by means of phenolphthalein and soda solutionsr 
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Resistance to heat was tested by exposing bouillon cultures of 
bacterium coli and also of bacillus typhosus for 24 hours to a 
temperature of 37°. A loopful of the bouillon culture was then 
inoculated on gelatin, and this made into a plate. 

The bouillon culture was then exposed for 10 minutes to a 
temperature of 60°. On removing the culture tube from the 
hot water it was cooled as quickly as possible, and then another 
plate cultivation made. After 24 hours the colonies were 
counted. The plates before heating gave 7 — 10,000,000 colonies, 
those after 4,000 to none. 

Two sets of experiments were made on animals. The 
virulence of bacterium coli was tested by inoculating rabbits 
with a 24 hour old bouillon culture grown at 37°. 1 cc. of this 
fluid was injected without effect, and 13 days later 4-^-5 cc. 
As these animals exhibited no marked symptoms, two more 
rabbits were operated on. In one, after laparotomy, the large 
intestine was ligatured in two places and the wound sewed up. 
In the other a sponge tent was inserted in the rectum. The 
intention was to ascertain if a poisonous bacterium would 
develope as had been foand by A. Frankel. From the peritoneal 
exudation pure cultivations were made on various media : these 
were transferred to bouillon and then used for inoculation. 
Rabbits inoculated with 4 ccm. died in 24 hours, and guinea- 
pigs in 20 hours. Secondary cultivations made from these last 
animals also killed rabbits and guinea-pigs with signs of general 
peritonitis, and bacterium coli was found in the peritoneal fluid, 
the liver, and spleen. 

The indol reaction was obtained by adding to a pepton-water 
cultivation 72 hours old, 1 ccm. of 0*02 per cent. KNO^ solu- 
tion, and then a little sulphuric acid. In every instance 
bacterium coli gave the reaction, while bacillus typhosus did not. 

The morphological characters of bacterium coli are as 
follows : — It is a short rodlet from 1 — 3 fi, long, and about 0*8 fju. 
broad. It can be cultivated both as an aerobe and as an 
anaerobe. In fresh cultures it shows slight movements, and 
these are most marked in agar cultures. In hanging drops the 
bacilli are usually single, sometimes in pairs. They possess one 
flagellum, and only rarely, and that in the virulent varieties, is 
more than one to be found. 

In the present article I have dismissed somewhat curtly the 
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numerous experiments which were made. For the full details I 
would refer to the original Memoir in the Archiv. f. Hygiene, 
Vol. XIX., and will now sum up the results of my observations 
and experiments. 

On gelatin, bacterium coli develops both as a pellicle or film 
and as small points. Viewed by reflected light the pellicles 
have a mother-of-pearl appearance. The gelatin is not liquefied. 
On potato the colonies, as a rule, grow in yellow and orange- 
brown streaks, which tend to spread. 

Milk at 37° is coagulated in 4 days. In sugar-bouillon and 
sugar-gelatin well-marked fermentation occurs. On agar bac- 
terium coli grows rapidly in white, glistening colonies; even 
in 4 hours the growth can be seen with the naked eye. Bouillon 
becomes cloudy in a few hours at 37°, and in 24 hours there is 
a distinct sediment. 

Spores do not appear to be formed. Bacterium coli is stain- 
able by the ordinary methods, but not by Gram's. 

The coli bacteria bred from difierent animals show a great 
resemblance to one another. In all the size appears to be the 
same. The movements of the human bacterium coli are more 
lively than those of the other sorts ; those from the rabbit 
exhibit only slight movement, sometimes none at all. 

The pellicular growth on plates is always extremely thin. 
On potato the differences of growth are but slight. Under 
abnormal conditions, as when acetic acid or soda are added to 
the potato, the human bacterium coli shows a greater inclina- 
tion to develope after the manner of the typhoid bacillus than 
the others, which only exhibit this phenomenon on acid potato. 

With regard to fermentation, there are few differences observ- 
able when the ' ordinary saccharated media are used. The 
bacterium coli of the rabbit possesses the least power of 
developing gas, but if soda be added then its output of gas is 
greater than that of the rest. 

The human bacterium coli is more sensitive to high tempera- 
tures than the other forms, and in this respect resembles the 
typhoid bacillus. The demonstration of the flagella is always 
diflScult, and for bacterium coli of the rabbit impossible. 

The bacterium coli, which is obtained by artificial intestinal 
obstruction, and has thereby acquired slight pathogenic 
properties, differs to a slight extent from the others. It is 
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somewhat larger, and, as a rule, its movements are more lively, 
and especially so in agar cultures from the peritoneum. The 
rodlets are often in pairs, and occasionally in greater combina- 
tions. The flagella are more easily demonstrated, and at times 
there are two. On gelatin plates the virulent variety can be 
seen with the naked eye in 24 hours at room temperature (55° 
F. circa) forming small pellicles. This I never observed in 
bacterium coli cultivated from faeces. On potato it grows iu the 
usual way, and on acid potato like the typhoid iMu^illus, very 
little of the growth being visible. It coagulates milk in 3 days 
at 37° C, and its power of exciting fermentation is almost the 
same as that of the bacterium coli of man. 

Differences betiveen bacterium coli and the bacillus of 

typhoid fever. 

Between bacterium coli and the bacillus of enteric fever there 
are the following diagnostic criteria: — 1. The mobility of the 
typhoid bacillus is much freer and livelier. 2. The typhoid 
bacillus shows a greater tendency to form filaments, two or more 
bacilli usually being joined together, nor is it at all uncommon 
to see 6 to 10 in a single chain: the connexion of such a large 
number of individuals is never seen in bacterium coli. 3. The 
growth on gelatin plates is considerably slower, and as a rule 
the typhoid colonies take 3 days to attain a size acquired by the 
bacterium coli in 2 days. This slowness of growth also occurs 
both in agar cultures and in gelatin thrust cultures. 4. On 
potato the colonies are almost invisible, while those of bacterium 
coli, on the other hand, are usually very evident as broad orange- 
coloured streaks. 5. The typhoid bacillus has no fermenting 
power, while the coli orgaAism possesses this to a marked degree. 
6. The typhoid bacillus does not coagulate milk, while bacterium 
coli does. 7. The typhoid bacilli have many flagella, and these 
are easily demonstrable in cultures 1 week old. I possess 
preparations which show the flagella of typhoid bacilli at 2 hours, 
4 hours, 24 hours, 8 days, 13 days, and 4 months old. This, in 
itself, constitutes an actual difierence between the two microbes, 
for it is very difficult, even under the most favourable conditions, 
to make a preparation showing the flagella of bacterium coli 
commune. 8. The coli bacterium gives the indol reaction with 
potassium nitrite, the typhoid bacillus does not. 



NOTE ON THE COMPARATIVE VALUE OF 

THE FEHLING AND PHENYL-HYDRAZIN 

TESTS FOR SUGAR IN THE URINE. 



By R. G. HEBB, M.D. 



Some few months ago a discussion "on some common sources 
of error in testing for sugar in the urine" took place in the 
columns of the Lanceiy the chief combatants being two 
distinguished urinologists. One was counsel for the side which 
maintains that there is always some sugar in normal urine, the 
other defended the view that the presence of sugar is to be 
regarded as pathological. The discussion drifted into a con- 
sideration of the value of some of the recognized tests for sugar. 
What was regarded by one side as final was looked on by the 
other as absurdly irrational. It seemed to me that it was made 
out that the presence of sugar in the normal urine was established, 
if certain tests were accepted as valid, and I mentally awarded a 
moral victory to that side. But although I felt constrained to 
accept the physiological doctrine, I felt none the less assured 
that in practice the presence of sugar in the normal urine might 
be regarded as a vanishing quantity and therefore neglected. 
Though I didn't at all care whether I had a physiological amount 
of sugar in my urine, I felt some alarm for the veracity of my 
tried and old friend Standard Fehling. I should have to cut 
him for the more gaudily named and newer acquaintance, phenyl- 
hydrazin. There is only one proof of sugar, and glucosazon is 
its name say Dr. Pavy (Lancet , July 14th, 1894) and Mr. Allen 
{Lcmcet, July 28th, 1894). While Sir G. Johnson, Dr. Pavy, 
and Mr. Allen discussed the momentous question in an academic 
sense, and every one felt that the remarks about fallacies, errors, 
traces of sugar, and such like were to be taken as platonic and 
Pickwickian phrases, Dr. Cumow (Lancet, August 4th, 1894) 
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made an attempt to bring phenyl-hydrazin into the region of 
practical clinical medicine. He tells of how Fehling had 
deceived him, and of the triumphant virtues of phenyl-hydrazin. 
Such a test as this, as rapid as delicate, is just the one we have 
been waiting for — the test of the millenium. It is obvious at 
once that this view of the question and of the test is not on 
all fours with that of Dr. Pavy. Here the practical value of 
phenyl-hydrazin is enlarged on. It is not only a delicate test 
but the precipitate comes down at once. It can distinguish 
glucose from uric acid and kreatinin. 

Now my own experience of Fehling is that, bar physiological 
sugar, it is quite trustworthy and capable of distinguishing 
diabetic sugar from other precipitants, and that too in minute 
quantities. As far as quantity goes it is admittedly capable of 
detecting one-tenth of a grain of sugar per ounce of urine, while 
with a solution of invert sugar, as Mr. A. E. Tanner demon- 
strated to me, it is sensitive to tttiht grain. By Fehling, I 
understand (1) the normal quantitative test solution, and also 
(2) a dilution thereof with distilled water until a blue colour is 
only just discernible. 

My own experience of Standard Fehling has been this : with dia- 
betic urine it almost invariably gives a canary-yellow precipitate, 
usually early, though sometimes late. To the character of this 
precipitate some weight should be attached because precipitants 
other than diabetic urine do not react in the same way. For 
example (taking of course only such substances as do or may 
occur in the urine, of which urea and hippuric acid may be put 
out of court at once, as they do not react at all to Fehling or to 
phenyl-hydrazin), uric acid, urate of soda, kreatinin, chloroform, 
salicylic acid, do not produce a precipitate which resembles the 
yellow deposit from diabetic sugar. With Standard Fehling the 
precipitate from uric acid, kreatinin, and chloroform is reddish- 
brown biit of different hues. Salicylic acid urine, urates 
natural and artificial, bring down variable quantities of a dirty- 
olive-green precipitate. When very dilute Fehling is used the 
reaction colour from uric acid and chloroform is yellow. Even 
with pure glucose there is a difference, for with normal Fehling the 
precipitate is orange to brown, with dilute yellow. 

And not only so but the manner of the reaction varies, that 
t^uth diabetic urine is nearly always quick and easy ; most other 
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precipitants are slow and seem to effect tlieir purpose with a- 
struggle; whilQ- with chloroform the reaction comes like a flash 
when it does come, but not till the solution is cooling down; . . 

As a rule the precipitate from diabetic urine is early, but it 
may be late. If late it indicates a small amount of sugar,, 
and almost always occurs when the specific gravity is low for 
diabetes, and this suggests the possibility that a late precipitate 
may account for the occasional disappearance from or overlooking 
of sugar in the urine in certain cases, and especially in warm, 
weather. I think that will be enough to show that the so-called 
fallacies inherent to Fehling are much overrated, and that too 
little stress has been laid upon the characters of the precipitate. 

With regard to phenyl-hydrazin, the chief point about it is 
this : Is it superior to Fehling in that it eliminates sources of 
error inevitable with Fehling ? I have already indicated that 
though various bodies do reduce Fehling, yet there is sufficient 
difierence in the character of the precipitate to prevent con- 
fusion. In return it must, of course, be ascertained whether 
any of the bodies which precipitate Fehling will do the like 
with phenyl-hydrazin. The assumption of some persons seems 
to be that of all bodies found in normal or abnormal urine, 
glucose is the gnly one which gives a precipitate with phenyl- 
hydrazin. If this be the case, then the phenyl-hydrazin test, 
if properly manipulated, is superior to Fehling. 

The only way to work this test is to boil a sample of diabetic 
urine previously mixed with some phenyl-hydrazin hydro- 
chlorate and some sodium acetate in a water-bath. The results 
from heating the mixture in a test tube over a spirit lamp for a 
few minutes are quite untrustworthy. About 2 — 3 drachms of 
urine, 2 grains of phenyl-hydrazin, and 3 — 4 grains of sodium 
acetate^ are boiled together for about half-an-hour. If the test 
tifibe be removed from the bath and inspected when it has been 
boiling, say, 15 — 30 minutes, a pale yellow distinctly crystallin 
deposit may be observed. On removing some of this with a 
pipette and examining it under the microscope, the deposit will 
be found to consist of very long greenish-yellow acicular crystals,* 

* The size of these crystals appears to be directly related to the amount of 
glacose present. I have also found that it is sometimes unnecessary to add 
sodium acetate to obtain glucosazon crystals from diabetic urine, certainly 
when the reaction is very acid. 
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having a tendency to arrange themselyes in a fan or feather 
shape. They are often so long that under a Zeiss B they may 
stretch right across the field. When the solution has cooled 
down another kind of crystallin deposit appears. This is more 
copious and of a darker yellow colour. Under the microscope 
it will be found to be composed chiefly of spheroidal aggregates, 
each aggregate consisting of fine acicular crystals radiating 
from a common centre, thus giving the ball an echinus-like 
appearance. These striated echinus-balls vary much in size, 
though from the same sample they are usually of the same 
average diameter. The individual crystals usually taper towards 
the periphery, but they may be straight and occasionally club- 
shaped, so that the spherule looks something like an actinomyces 
grain. A third variety of crystallin deposit is granular or 
amorphous. 

Thus there are three different classes of deposit to be obtained 
with phenyl-hydrazin from diabetic urine, and it should be 
especially noted that the first comes down at the temperature of 
boiling water. All these deposits I have obtained from urine 
of sp. gr. from 1017 to 1044, which gave the reaction with 
Fehling. 

To compare with the foregoing I examined two different 
samples of glucose, and with very much the same results. 
There were differences, but they were slight or transitional, 
and could only be satisfactorily demonstrated by illustrations 
and not by verbal description. The reaction with lactose was 
of a very similar stamp, but the deposit was slight, and there 
were no long, straight crystals. 

Kreatinin treated with the phenyl-hydrazin test also gave a 
deposit. This was scanty and late. The scantiness might (on 
the three occasions I tried it) have been due to the small amount 
at my disposal. To the naked eye it was granular and of a 
brownish-yellow colour. Under the microscope it consisted of 
amorphous granules and small spherules. 

With uric acid the deposit is more copious, and was found to 
consist of granules, spheroidal crystals, well-marked fans and 
sheaves, and echinus-like balls. On one occasion large, flat, 
colourless parallelograms were also present, probably due to 
excess of uric acid. 

By dissolving uric acid in an alkaline solution a copious 
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whitish deposit is thrown down on boiling. The supernatant 
fluid is yellow. The deposit is in great part amorphous, but 
there are also very large numbers of fine acicular crystals, the 
arrangement of which produces an appearance much resembling 
thistledown. 

Normal urine will apparently always (I ceased to try after six 
consecutive positive results) give a precipitate with phenyl- 
hydrazin, but under the microscope it merely consists of very 
fine granules. 

These results therefore show that the assumption that 
phenyl-hydrazin is a more perfect test for sugar than Fehling 
is untenable, and that similar objections can be raised against 
it as are urged against Fehling. In both cases there are 
precipitates from substances other than glucose, and in both 
cases a mere precipitate is not enough. The noun requires an 
adjective. 

In considering the value of this test certain postulates 
must be agreed on. Is a precipitate in itself, and without 
reference to its character, to be regarded as decisive ? Or if 
there be a precipitate, should it exhibit certain definite charac- 
teristics? It seems to be quite reasonable that the latter 
postulate should be accepted, and as an example of a repre- 
sentative case I will mention an experiment, one of several. 
Urine sp. gr. 1023, which gave the late reaction with Fehling, 
threw down a copious deposit with phenyl-hydrazin. A first 
microscopical examination failing to detect any glucosazon 
crystals, the deposit was boiled up again with absolute alcohol, 
and when cool re-examined. Then a very few quite small 
echinus crystals were observed, the rest of the deposit being 
fine granules. 

The conclusion I have arrived at, from a long experience of 
Fehling, is that it is sufficiently delicate to detect sugar in the 
urine when pathological in quantity, and that in practice it is 
quite trustworthy and more convenient than the phenyl-hydrazin 
test. An academical or physiological quantity of sugar need not 
afiect the medical man or his patient, but if with symptoms of 
diabetes a recently made Fehling's solution gives a canary- 
yellow precipitate, whether late or early, then, I think, the 
precipitate confirms the diagnosis. 

I have, however, no wish to decry the phenyl-hydrazin test ; 
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quite the contrary. As a test it is simple, elegant, and 
interesting, but it requires the use of a micrqscope, and as 
that instrument is not always available, it must be admitted 
that it is less convenient than Fehling. And if Fehling fulfil 
all the demands required of it, which I contend that it does, 
then the phenyl-hydrazin test is not requisite as a court of 
final appeal. Moreover, assuming the correctness of the 
academic view that sugar is always present in the urine, on 
that ground alone the phenyl-hydrazin test cannot be considered 
superior to Fehling, for the latter does not recognize physio- 
logical sugar, and neither the doctor nor his patient wants to be 
troubled about it. 



SOME CASES OF INTEREST IN THE 

MEDICAL WARDS. 



Reported by A. M. GOSSAGE, M.B., M.R.C.P. 



General Diseases. — Group A. 

Inflv£nza, Orchitis, — A. G., aged 14, an office boy, was admitted 
under Dr. Donkin in September, 1893. His previous health had 
been good. Two days before admission he was attacked suddenly 
with headache and vomiting, followed by pain at the back of the 
neck and then general pains in the limbs. On admission he was 
very depressed and prostrate with a temperature of 104°F. There 
was a herpetic eruption on the upper lip. No physical signs of 
disease in the fauces, heart, lungs, or abdomen. The right testicle 
was much swollen and very tender ; skin of scrotum red. He had 
not noticed anything wrong with his testicle before admission, and 
there was no history of local injury and no urethral discharge. 
After admission the temperature fell rapidly, reaching the 
normal on the evening of the next day. The patient improved 
rapidly and left the Hospital quite well a fortnight after ad- 
mission. 

General Diseases. — Group D. 

Acute Rheumatism, Periba/rditiSf Double Pneumonia, Choi^ea, — 
M. S., aged 13, a delicate-looking girl, was admitted under Dr. 
Donkin on September 24th, 1893. She had been an in-patient 
in the Hospital 4 years before with acute rheumatism. Three 
days before admission, she was attacked with pain over the front 
of the chest, and cough. On admission there was evidence of con- 
siderable pericardial effusion (absolute cardiac dulness up to the 
2nd rib and to the mid-line of the sternum) and pericardial rub- 
bing at the 3rd left inter-space. At the base of the left lung there 
was dulness to percussion and loud tubular breathing. There was 
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also considerable dyspnoea. After admission the dyspnoea became 
very great and for the first 10 days the patient was very ill. 
During this time the area of cardiac dnlness extended as high as 
the clavicle and from the nipple line on the left to one inch to the 
right of the sternum, being pyramidal in shape. The heart sounds 
became muffled and distant, and the pericardial friction disap- 
peared. The signs of consolidated lung remained permanent at 
the left base and signs of consolidation appeared at the other 
base. The temperature remained high, from 100° to 103° F. 
After October 4th the temperature gradually began to fall and 
the general condition of the patient to improve. On October 8th 
the signs of consolidated lung had disappeared at the left base, 
and a day or two later the physical signs also disappeared at the 
right base. On October 10th it was noted that the cardiac dul- 
ness had begun to decrease. On October 21st the temperature, 
which had been falling gradually for 17 days, became per- 
manently normal. On October 27th, slight choreic movements 
of the face and hands were noticed, but otherwise the patient 
steadily improved. On November 11 th there was a fresh rise 
of temperature, lasting 8 days, and associated with praecordial 
pain and fresh pericardial efiusion. After this the patient rapidly 
got well. The choreic movements disappeared at the end of 
November. On December 16th she was discharged fairly well, 
at which time the cardiac dulness was only slightly increased 
upwards and not at all to the right : there was also a soft apical 
systolic bruit. 

Splenic Ancemia. — Case 1. — L. H., aged 7, school-girl, admitted 
under Dr. Donkin in April, 1893. It had been noticed that she 
was getting pale for a month before admission, during which 
time she had complained of pain and swelling of the abdomen. 
On admission there was marked anaemia. The spleen was very 
much enlarged, reaching to the level of the iliac crest. No 
enlarged lymphatic glands found. Heart and lungs normal. 
Blood pale in colour : red corpuscles 2,040,000 per cubic milli- 
metre : no increase of white corpuscles. While in the Hospital 
she improved considerably. On discharge one month after 
admission the red corpuscles numbered 2,500,000 per cubic 
millimetre, and the patient had a much better colour. Treatment 
consisted in the administration of iron and arsenic. 
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Case 2. — F. C, aged 3, a girl with a good family history, was 
admitted under Dr. Donkin in February, 1893. This child had 
always been yellowish in colour since the age of 3 months. 
Her mother first noticed a lump in her abdomen when she was 
6 months old. During the 2 months previous to admission she 
had been getting much paler and the skin had been getting 
pigmented. On admission she was very anasmic. The anterior 
fontanelle was still slightly open : the head was square with a 
large prominent forehead : there was some beading of the ribs. 
The spleen was much enlarged, reaching nearly to Poupart's 
ligament. No enlarged lymphatic glands found. Lungs normal. 
Sjrstolic murmur at 2nd left cortal cartilage : heart otherwise nor- 
mal. Blood very pale : red corpuscles 1,190,000 per cubic milli- 
metre : no increase of white corpuscles. Temperature slightly 
raised : 100° to 101° F. While in Hospital she improved consider- 
ably, becoming less anaemic. Eed corpuscles after 6 weeks' stay 
were 1,990,000 per cubic millimetre. Treatment consisted in the 
administration of iron and arsenic. 

PemidotLsAncemia, — Case 1. — F.T., aged 30, a blacksmith, was 
admitted under Dr. Donkin on May 27th, 1893. He had been a 
temperate man, who had always lived well and enjoyed excellent 
health previously. There was no history of shock or fright previous 
to the onset of his illness. He was first attacked with frontal head- 
ache at Christmas, 1892, and after this began to grow weak and 
pale, with shortness of breath and palpitation on exertion. The 
headache lasted about 2 months but the other symptoms steadily 
increased in severity up to admission. He had had occasional 
attacks of haemorrhage from the gums. His appetite had re- 
mained good throughout and he had not wasted. On admission 
he was a big, muscular-looking man, but extremely anaemic. 
Nothing abnormal was found on examination of the lungs or the 
abdomen. A soft systolic murmur was audible all over the 
cardiac area, loudest towards the base, and there was a venous 
hum in the neck : heart otherwise normal. There were some 
flame-shaped haemorrhages in the left retina. The blood was 
very pale in colour : red corpuscles only 970,000 per cubic milli- 
metre : no increase of white corpuscles. After admission he was 
treated by the internal administration of arsenic, and subse- 
quently, as be did not improve, by rectal injections of a mixture 
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of fresh ox-blood and normal saline solution ; b. naphthol being 
given by the mouth. No improvement in his condition took 
place, and when he left the Hospital on August 19th, 1893, his 
general health was much the same as on admission, and the 
number of red corpuscles per cubic millimetre of blood had fallen 
to 610,000. The blood was examined frequently, the number of 
red corpuscles showing a progressive decline. There was no 
marked alteration in the shape of the corpuscles. During his stay 
in the Hospital his temperature frequently rose to lOP or 102^ I\ 
without his feeling any discomfort, falling again to normal after 
a few hours. 

Case 2. — D. C, aged 40, a collector, admitt/ed under Dr. Donkin 
on May 10th, 1894. He had always lived well and had had 
plenty of good food. His previous health had been good except 
for occasional attacks of dyspepsia. He had had periodically 
bad headaches, followed by an offensive dark discharge from the 
left ear with disappearance of the pain. There was no history 
of alcoholic excess, nor of any mental distress. Nine months 
before admission his appetite became poor, and he gradually 
became weak and languid, and 4 months later he began to 
become pale, to get short of breath on exertion, and to waste. 
Four weeks before admission he was attacked with vomiting, 
chiefly in the morning, and became much weaker and paler. 
At this time his speech became hesitating, but his memory 
remained good. On admission he was fairly well nourished, 
but very anaemic. There was marked hesitation in his speech ; 
no impairment of memory or intelligence. The lungs were 
normal. The heart was normal, except for a systolic murmur, 
loudest at the base. The blood was pale in colour ; the haemo- 
globin 50 per cent, of normal; the red corpuscles 1,290,000 to 
the cubic millimetre ; no increase in white corpuscles. The red 
corpuscles were very various in size, and several were altered in 
shape. There were a few haemorrhages in the retinae of both eyes. 
For the first fortnight of his stay in the Hospital he had frequent 
severe vomiting and seemed to get weaker, but afterwards the 
vomiting ceased and he regained his strength, putting on 6 lbs. 
in weight. Treatment : ferri et ammon cit. gr. viii., liq. arseni- 
calis ni iv., three times a day. He was discharged on June 6th, 
when the haemoglobin was 50 per cent, of normal, and there 
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were 1,330,000 red corpuscles in a cubic millimetre of blood. 
On September 28th his general health was about the same, but 
there were only 1,000,000 red corpuscles per cubic millimetre of 
blood. 

Case 3.— A. L., aged 51, a housewife, was admitted under Dr. 
Donkin, on April 21st, 1894. She had had rheumatic fever 12 
years before admission, and enteric fever 14 years before. Other- 
wise she had enjoyed good health up to August, 1893, when she 
began to get weak and to suffer from abdominal pain after food, 
with frequent vomiting. At this time also her menopause took 
place. There was no history of any special mental distress. 
The above symptoms increased in severity up to admission, 
and she became very pale. In January, 1894, she had a severe 
attack of epistaxis. On admission she was rather thin and very 
anaBmic. Her skin was yellowish in colour, with much diffuse 
brownish pigmentation. There was no jaundice. The lungs 
were normal. There was a systolic murmur heard at the apex 
of the heart. The edge of the liver was 2 inches below the 
costal margin. Examination of the blood showed no increase 
of white corpuscles, and there were 1,200,000 red corpuscles 
in a cubic millimetre. The case was suspected to be Addison's 
disease. After admission she had frequent attacks of vomiting, 
bringing up on some occasions altered blood; she had also 
frequent attacks of epistaxis. After May 4th the vomiting 
ceased, and she rapidly improved in strength, and her colour 
became much better. On May 11th she had an attack of 
abdominal pain, followed by slight jaundice. The improvement, 
however, still continued, and she was discharged on July 20th. 
The red corpuscles were then 2,320,000 per cubic millimetre 
of blood. The treatment consisted in the internal administra- 
tion of iron and arsenic. On September 6th she was re- 
admitted, having become steadily weaker and paler since 
leaving the Hospital. No increase of pigmentation of the 
skin had occurred. She was very prostrate and extremely 
anaemic, with a temperature of 102°. She had severe ab- 
dominal pain and frequent vomiting. The lungs were normal. 
There was a systolic murmur at the apex of the heart. There 
was no enlargement of the liver. The retinae were normal. 
There were 1,080,000 red corpuscles per cubic millimetre of 
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blood. No increase of white corpuscles. Up to September 20th 
the temperature varied from 99° to 101°, but after this was 
normal until September 26th. On September 26th the vomit- 
ing became more severe, and the temperature fell to 95°. 
There was blood occasionally in the vomit. She died on Septem- 
ber 28th from asthenia. At the post-mortem examination by Dr. 
Hebb (P. M. Register, vol. viii., No. 368) all the viscera were 
found to be very pallid, but otherwise normal, including the 
adrenals and semilunar ganglia. The thyroid was atrophied. 
The gall-bladder was full of numerous black calculi. 

Diseases of the Nervous System. — Brain. 

Tvmour of Pons. — F. T., aged 33, a porter, was admitted under 
Dr. Donkin in March, 1 893. One sister had died of phthisis, other- 
wise his family history was good. His previous health had been 
good and there was no history of his having had syphilis. Two 
years before admission, a fortnight after recovery from an attack 
of influenza, he was suddenly attacked with weakness in the 
right ankle, causing him to fall to the ground. He was, how- 
ever, able to get up and walk home unaided. Three days after 
this the right arm became powerless, and he was unable to stand 
on the right leg; at the same time there was some loss of 
sensation in these parts. This condition lasted for 12 months, 
during which time the right hand became spasmodically closed. 
Then the paralysis of the right side suddenly disappeared and 
the left arm and leg were attacked ; there was total loss of power 
and sensation in the left arm, but the left leg was only slightly 
affected. Eight weeks before admission the vision of the right 
eye became defective, and the patient became unable to open the 
eye. On admission he was found to be a well-nourished man. 
There was some general loss of facial expression, rather more 
marked on the left side. There was right ptosis, and he could 
only move the right eye downwards and outwards, all the muscles 
but the superior oblique being paralysed. The right pupil was 
larger than the left and did not react to light or accommodation. 
Movements and reflexes of left eye normal. Vision in right eye 
indistinct; in left eye normal. The optic discs were both pale 
and opaque, with well-defined edges. The muscular power in 
the right arm was good, but there was some rigidity and tremor 
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on forcible extension of the elbow. Weakness and rigidity of 
all the mascles of the left arm; the rigidity could be overcome 
slowly; no wasting; some impairment of sensation over left hand 
and arm. There was some weakness in the muscles moving the 
right knee joint; right foot in position of extension; some 
rigidity of both knee and ankle joints. The left leg was 
apparently normal. No wasting of the muscles of legs. The 
knee jerks were very active, especially the right ; there was also 
ankle clonus, more marked on the right side. The tendon jerks 
in the arms were also increased, especially in the left arm. 
There was brown mottling of the skin over both patellae, more 
marked on the right side. No abnormal physical signs in the 
thorax or abdomen were present. This patient remained in the 
Hospital for 2 months, and on discharge was in much the same 
condition as when admitted. 

Diseases of the Nervous System. — Cord. 

Acute Myelitis, — Case 1. — G. W., aged 30, a fireman, was 
admitted under Dr. Donkin in July, 1893. His previous health 
has been good until 18 months previous to admission, when he 
had contracted syphilis. Ten days before admission he was sud- 
denly attacked with p^in and numbness in the right leg, these 
symptoms subsequently passing away completely. Next day, 
however, he was attacked with pain and numbness in both legs, 
followed during the next 3 days by increasing loss of power 
in the lower limbs, and 2 days later still by incontinence of 
urine. On admission there was complete paralysis of both legs, 
including movements of the hip joints. Occasional spasmodic 
jerking of the legs took place. Sensation to pain, touch, heat 
and cold normal, but there were frequent shooting pains down 
the lower limbs. No wasting. Knee jerks very active: no 
ankle clonus. There was complete loss of control over the 
bladder, the urine flowing away at intervals. The patient was 
conscious of the occurrence of micturition though he was unable 
to control the act. There was a small bed sore over one buttock. 
There was no paralysis in any other part of the body, and no 
evidence of disease in thorax or abdomen. After admission the 
knee jerks disappeared for a time, but soon reappeared again, 
and then the patient gradually obtained some voluntary power 
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over the lower limbs and control over micturition. The legs, 
however, became rigid, and the attacks of spasmodic jerking 
more and more frequent. On leaving the Hospital 3 months 
after admission he presented a typical picture of spastic para- 
plegia, with marked rigidity of the legs, increased knee jerks 
and ankle clonus. He was, however, able to walk about with 
sticks, and he had recovered complete control over micturition. 

Case 2 . — ^W.C. , aged41 , a hatter, was admitted under Dr. Sturges 
on April 14th, 1893. He had enjoyed good health up to the end 
of Feburary, 1893, and had never had syphilis. At that time he 
got wet through on two occasions, and shortly after was attacked 
with pains in the lumbar region, and aching pains in the thighs 
and calves, followed by a feeling of weakness. On March 25th 
the pains grew much worse, and he became unable to pass his 
water, having to have a catheter passed. The legs then rapidly 
became weaker, so that on March 27th he was unable to stand. 
There was also some difficulty in defalcation. On admission he 
was just able to walk with a feeble and shuffling gait. Knee 
jerks were much increased and there was marked ankle clonus. 
No anaesthesia. Complete retention of urine, the urine always 
requiring to be drawn off by catheters. Some swelling of the 
scrotum. No evidence of disease in thorax or abdomen. After 
admission he improved rapidly, and on his discharge on May 4th 
he could walk much better, and was able to pass his water 
without a catheter, though with considerable difficulty. 

Divers' Palsy. — J. B., aged 38, a diver, was admitted under 
Dr. Donkin in December, 1893. He had been a heavy drinker, 
chiefly of spirits, for many years. He was first attacked with 
paralysis 14 years before admission, again 10 years before, and 
again 5 years before. On each occasion the attack came on 
within 20 minutes of leaving the water, and lasted for 2 or 
3 weeks, weakness of both legs being the main symptom. 
The present attack began 20 minutes aftier leaving the water, 
5 weeks before admission. The patient noticed weakness of 
the legs and numbness of the legs and hands, and these 
symptoms had been gradually getting worse up to time of 
admission. During this time he had been drinking heavily. 
On admission he was suffering from a slight attack of delirium 
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tremens. There was considerable loss of power in the lower 
limbs, so that he had great diflSculty in walking, dragging his 
legs after him. No loss of sensation was made out, but he stated 
that at times he seemed to loose sensation in the soles of his feet, 
and that he had occasional attacks of " pins and needles " in his 
hands and face. There was no wasting. The knee jerks were 
brisk, and there was no ankle clonus. He had some difficulty 
in micturition. Heart and lungs were perfectly normal. 
While in the Hospital he improved considerably, leaving of his 
own accord at the end of 10 days. 

Diseases of Nervous System. — ^Various. 

Chorea. Acute Mania. — T. B., aged 21, a housewife, was 
admitted under Dr. Sturges, on March 8th, 1893. There was a 
strong family history of rheumatism, and one of her brothers had 
had chorea. She had been an in-patient in the Hospital with 
rheumatic fever in December, 1892. Was married at Christmas, 
1892. She was quite well up to 2 months before admission, 
when she was frightened by seeing ia child choking. She was 
after this attacked with uncontrollable movements of the left 
foot, followed later by similar movements of the left arm, the 
right arm and leg, and then the face. The speech then became 
affected. During the 2 weeks just preceding admission the 
movements became very much worse. She had not menstruated 
since commencement of illness. On admission she was quite 
rational. There were violent choreic movements all over the 
body, rendering her unable to walk, but she could manage to 
feed herself. The heart was quite normal. After admission 
the movements rapidly became worse, and the next day she 
became maniacal. On discharge from the Hospital a fortnight 
later the movements were still very violent, and she was still in 
a condition of acute mania. 

Diphtheritic Paralysis. — H. B., aged 22, a fitter, was admitted 
under Dr. Donkin in September, 1893. He had an attack of 
diphtheria 3 months before admission. One month after the 
diphtheria he noticed that his food regurgitated through his 
nose, and that his eyesight became so defective that he was 
unable to read. A fortnight later he was attacked with numb- 
ness and weakness of the feet and legs and after another 
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fortnight of hands and arms. On admission there was weakness 
in both arms and legs and some dulling of sensation in hands 
and feet. The knee jerks were absent. The movements of 
the soft palate were considerably impaired. The pupils 
reacted well to light and accommodation, but the patient still 
had considerable difficulty in accommodating for near vision, 
so as to read, &c. The movements of the diaphragm were 
much impaired. The heart action was feeble, rather rapid and 
uneven: the first sound of the heart was very weak. After 
admission he improved rapidly and left after a 3 weeks' stay, 
nearly well, there being still some slight weakness in arms and 
legs. 

Lead Poisoning, Peripheral Neuritis, — E. C, .aged 48, a 
temperate married woman, was admitted under Dr. Donkin in 
August, 1893. There was no reason to suspect her of being 
syphilitic. There was nothing in the history to show how she 
had become poisoned by lead, and she had never had an attack 
of colic. She was in good health up to 2 months before 
admission, when she was attacked by pains all over, more marked 
on the right side than on the left. This was followed a month 
later by gradual loss of power in the extremities, beginning in 
the right arm, then affecting the left arm, then the right leg, 
and lastly the left leg. On admission she was anaemic, and had 
a marked blue line on the gums. The lungs were rather 
emphysematous, but otherwise the thorax and abdomen were 
normal. The muscles of the forearms, arms, legs and thighs 
were weak and wasted, were all tender to the touch, and showed 
the reaction of degeneration when stimulated by electricity. 
The muscles of the hands were less affected than those of the 
arms, and on stimulation of the nerves, the ulnar nerves gave a 
better reaction than the musculo-spinal or median nerves. The 
knee jerks were brisk. The trunk muscles were quite normal. 
Urine normal. 

She was treated by stimulation of the affected muscles by the 
faradic current. The improvement in her condition was rapid, 
the muscular pain and tenderness decreasing, and the muscular 
power increasing. On discharge after a month's stay the re- 
action of degeneration was everywhere less marked. 

Peripheral Neuritis, — Case 1. — J. K., aged 35, a police con- 
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stable, was admitted under Dr. Donkin in May, 1893. He had pre- 
viously served as a soldier, and was a heavy drinker. His health 
had been good up to 11 months before admission, when he had 
an attack of pleurisy, and he had not felt well since, and had 
wasted. During the 6 weeks previous to admission, his legs 
had swelled and become very weak. On admission there was 
considerable weakness of all muscles below both knees ; gait was 
weak, not ataxic. Knee jerks were absent. Grip of both hands 
wa» very weak. No marked wasting of the muscles ; there was, 
and had befen, no pain or tenderness in the muscles. Sensation 
unimpaired. There was considerable oedema of legs and back. 
Heart normal. General bronchitis in the lungs. Urine normal. 
While in the Hospital he improved rapidly. The oedema soon 
disappeared, and the bronchitis cleared up. After staying in the 
Hospital a month he was discharged, a considerable return of 
power having taken place in both arms and legs. 

Case 2. — G. G., aged 4J, was admitted under Dr. Sturges in 
December, 1893. His family history was good, and there had been 
no recent diphtheria among his family or neighbours. He had 
always had a discharge from the left ear up to 6 weeks before 
admission, but had had no other serious illness. He had not 
had a sore throat. Seven days before entering the Hospital he 
complained of headache and was feverish ; he had anorexia, and 
his bowels were constipated. He rapidly became very weak, and 
on admission to the Hospital he was unable to either stand or sit. 
The muscles of the limbs and trunk were then flabby and weak, 
especially the neck muscles. The knee jerks were abolished. 
There was apparently some ataxia in his gait when he attempted 
to walk with assistance. Sensation was not affected. He had 
no difficulty in swallowing. He improved rapidly with rest, and 
left the Hospital quite well after less than a month's stay. 

Case 3. — J. A., a ship's steward, aged 49, was admitted under 
Dr. Donkin on January 18th, 1894. His previous health had 
been good, and he had never had syphilis. For several years he 
had been accustomed to drink large quantities of spirits. In 
November, 1893, he noticed tingling sensations in his hands 
and feet, which were followed by gradually increasing weakness 
in the extremities. There was no pain. His memory then 
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began to fail rapidly. On admission he was intelligent, but 
was quite unable to remember recent events, and could only- 
give a very vague history of his illness. He was quite unable 
to stand or even to sit upright. There was great loss of 
power in the limbs, this being most marked below the elbows 
and knees. The fingers and wrists were flexed and the ankles 
extended. He was quite unable to pick up objects with his 
fingers. The muscles below the elbows and knees reacted 
very much less readily than normal with the faradic current, 
while with the galvanic current there was well-marked reaction 
of degeneration, this being most noticeable in the intrinsic 
muscles of the hands and feet, the extensors of the wrists and 
flexors of the ankles. Tactile sensation was much less acute 
than normal below the elbows and knees, and the patient could 
not readily distinguish between heat and cold. Sensation was 
more afiected in the lower than in the upper extremities. 
There was a feeling of constriction at the wrists and ankles- 
The heart and lungs were quite normal. After admission he 
at first became weaker, but then began to improve. He was 
treated by faradic stimulation and rubbing of the affected 
muscles, and steadily but slowly regained power and sensation. 
At the same time his mental condition also improved. In the 
early days of his stay in the Hospital he occasionally passed his 
urine and fgeces into the bed. On his discharge, on May 28th, 
he could walk and use his hands fairly well, though there was 
still some wrist-drop. He was bright and intelligent, but still 
had a very vague recollection of the commencement of his 
illness. The improvement still continued for 2 or 3 months 
after discharge, after which he was lost sight of. 

Hystero-epilepsy. — E. H., a girl, aged 17, was admitted under 
Dr. Donkin on September 22nd, 1893. There was a strong 
family history of phthisis in the father's family, but the father 
himself was healthy. There was no family history of insanity 
or " fits." The patient herself had enjoyed good health up 
to 3 years before admission, when she had several attacks of 
" biliousness," in each of which she complained of sore throat 
and inability to swallow. Soon afterwards she was attacked 
with a fit, in which the eyes turned to the left, the mouth was 
drawn over to the left, the face was flushed, and the hands 
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clenched, followed by her turning round and falling towards 
the left side. After this she had several similar fits. About 
a year after the first onset she had what was described as a 
hysterical fit, in which she screamed and struggled and had 
to be held down. In these fits she never injured herself, and 
never passed her urine unconsciously. Just previous to admis- 
sion she had several fits of both kinds. On September 19th 
she became noisy, and then gradually became unconscious. 
During the 3 years previous to admission she had suffered, 
according to her mother's statement, from occasional attacks 
of paralysis affecting the left side of the face, the left arm, and 
the left leg from which she subsequently recovered completely. 
Her mother thought that on one or two occasions the right side 
had been affected and not the left, but was not sure. The 
mother could give no very definite information as to the con- 
nection of the fits with the paralysis. On admission the patient 
was found to be a well-nourished girl, looking much younger 
than her stated age. There was no sign of puberty about her, 
and she had never menstruated. She was semi-unconscious 
and would not speak. The left side of the face and left arm 
were completely paralysed and apparently anaesthetic. There was 
no wasting. The heart action was rather uneven, but otherwise, 
there was no sign of disease in the heart, lungs, or abdomen. 
After admission she had several fits, each lasting about 10 
minutes. In the only one of these observed from the com- 
mencement, the fit started by the comer of the mouth being 
drawn to the left, followed by tonic contraction of the left 
orbicularis palpebrarum, turning of the head and eyes to the left, 
and then clonic spasms in the same muscles. The optic discs 
were quite normal. She was treated with full doses of bromide 
of potassium, after which the fits ceased and the paralysis 
gradually disappeared. On her discharge on November 11th 
she seemed quite intelligent, and there was no trace of paralysis 
in the left arm and left side of the face. After discharge her 
health remained good up to December 27th, 1893, when she 
complained of pain and numbness spreading up the left leg and 
thigh and extending to the left hand, followed by loss of power 
in the parts affected. The next day she complained of aching 
in the right leg, extending up the thigh, and then to right arm 
and right cheek, followed by loss of power in these parts, and 
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then gradual improvement of the left side. In the afternoon 
of this day she vomited and complained of headache, and 
then gradually became stupid. She had no fits. She was 
readmitted on December 30th. On admission she was very 
dull and stupid, and would only answer "Yes" and "No" to 
questions. There was some loss of expression on the left side 
of the face, and some paralysis of the right arm. On January 
2nd she was more stupid, and there was complete paralysis of 
the right arm and right side of the face. No paralysis of the 
left side or of either leg. There was general dulling of sensa- 
tion more marked on the right side than on the left, and com- 
plete anesthesia over the right am. The knee jerks were brisk 
and the tendon jerks brisker in the right arm than in the left. 
The pupils were dilated and reacted well to accommodation, but 
rather sluggishly to light. There was no oculo-motor paralysis. 
The optic discs were normal. The heart and lungs were normal 
and the urine was normal. Up to January 13th she remained 
in much the same condition. She had frequent fits, starting 
with tonic spasms followed by clonic spasms ; one night she 
had as many as eighteen fits. These fits varied a good deal in 
detail, sometimes the right side of the face and right arm being 
alone afiected, sometimes both sides of the face ; a few fits were 
general. All the fits started in the face. During the fits her 
face was congested and she was quite unconscious ; on one 
occasion she micturated during a fit. On January 13th she was 
given ammon. brom. gr. xx. three times a day, after which she 
had only two fits, and rapidly improved mentally and physically. 
By January 22nd there was no sign of paralysis, and she was 
fairly intelligent. She was discharged on February 14th quite 
well. 

Hysteria. — Case 1. — E. C, a female school-teacher, aged 21, 
was admitted under Dr. Donkin on January 22nd, 1894. Her 
family history was good, except that once her mother had lost 
the use of one arm and one leg for a week. At the age of 9 
she was laid up for 12 months through an injury to the back. 
At the age of 16 she was treated with the electro-cautery for 
a feeling of swelling in the laryngeal region, after which she 
lost her voice for 12 months. In September, 1892, she was 
attacked with epigastric pain and vomiting after food. In 
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April, 1893, she was an in-patient. She was then anaDmic and 
was supposed to have a gastric ulcer. For two years before 
admission her bowels had only been open after enemata. 
Seven weeks before admission she was attacked with severe 
pain all down the right side of her body, and with loss of power 
in the right leg. This pain was worse in paroxysms, and at 
the height of the paroxysms she used to lose power in the 
right arm. On admission she was found to be well nourished, 
not anaemic and very emotional. The heart and lungs were 
normal. There was some loss of tone in the vocal cords, but 
the larynx was otherwise normal. There was hyperaesthesia 
all down the right side of the trunk and in the right limbs. 
No anaesthesia. There was complete loss of power in the 
right leg below the knee ; the muscles being flaccid and rather 
wasted. The right leg was very tender. The knee jerks were 
normal. The electrical reactions were normal. She was treated 
by faradisation of the abdomen and the afiected leg. The 
latter recovered power, and in 10 days she could walk quite 
well. She still, however, required enemata. 

Case 2. — D. L., a single woman, aged 41, was admitted under 
Dr. Sturges on September 4th, 1894. Her father had died in a 
fit and her mother was stated to have been hysterical. She was 
brought to the Hospital, as she had been noticed to be constantly 
coughing and to be apparently very weak during service in 
the Abbey. On admission she would only give her name, and 
complain of pain in the throat and chest. After admission she 
did not speak for 4 days, refused to swallow and had to be 
fed through the nose. She passed her urine once in the bed, 
but- afterwards used the utensils supplied her, though she did 
not ask for them. Sensation was much dulled all over, only 
very strong or sudden stimuli causing any response. The eyes 
were both turned up and rotated slightly outwards. The 
respirations were laboured, and while under observation she 
did not use her diaphragm at all, the respiration being 
entirely carried on by the elevation of the chest. She had 
constant cough, bringing up profuse mucous expectoration with 
great difficulty. The larynx was normal. The pulse was 76, 
of good volume and tension. No abnormal physical signs in the 
heart or lungs. She slept well, and during sleep the breathing 
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was apparently normal. On September 8th she had an attack 
of severe abdominal pain and diarrhoea, after which she spoke 
in whispers and swallowed naturally. On laryngeal examination 
the cords were observed to be quite motionless, merely flapping 
to and fro with respiration ; when she coughed, however, the 
glottis opened widely for the preliminary inspiration and then 
closed. Her friends, when found, stated that she had had 
several similar attacks previously; that she frequently had 
aphonia, and would sometimes for weeks together refuse all 
food, feeding herself in secret. On one occasion she had all 
her front teeth removed as she said she could not swallow. She 
was very religious, her pockets being full of religious literature. 
She was discharged on September 18th, when she still refused 
to walk, and still had aphonia. 

Diseases of the Circulatory System. 

Congenital Morbus Cordis. — Eliza H., aged 34, was admitted 
under Dr. Donkin in December, 1893. Her health had been 
good up to 9 years before admission. She then, after severe 
exertion, felt something give way in her chest, and after this, 
gradually became blue and suffered from shortness of breath. 
She had occasional attacks of very severe dyspnoea, in which she 
became very cyanosed. During such attacks she was several 
times an in-patient in the Hospital in the years 1891, 1892, and 
1893, under Dr. Sturges and Dr. Donkin. On admission on 
these occasions the physical signs of extensive bronchitis were 
found. The apex beat of the heart was in the normal position, 
and the heart was slightly overlapped by lung. The heart 
sounds, as a rule, were perfectly normal, but sometimes a low- 
pitched systolic mumur was heard at the apex being conducted 
slightly towards the axilla. The abdomen was normal. The 
urine was normal. There was no clubbing of the fingers. 
Temperature on every occasion was normal. After admission 
she always improved rapidly with rest in bed, and left the 
Hospital after staying 2 or 3 weeks with only slight cyanosis 
and dyspnoea, and with very slight signs of bronchitis. The 
present attack was precisely similar to the previous ones. No 
murmur was heard. She was readmitted again a fortnight after 
leaving the Hospital with bronchitis and cyanosis. On this 
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occasion a loud systolic bruit was constantly heard, loudest at 
the bottom of the sternum ; she left in her usual health after 
3 weeks' stay. This case was considered to be one of congenital 
heart disease, in which compensation had failed for the first time 
after severe exertion, when the patient had already reached adult 
life. 

Cardiac Infrequency, — J. 0., aged 16, a printer, was admitted 
under Dr. Sturges in June, 1893, for tonsillitis. The temperature 
on admission was 99*4° F., and i*apidly fell to normal with dis- 
appearance of pain and discomfort. Throughout his stay in the 
Hospital, 10 days, the pulse rate, which was frequently taken, was 
always between 48 and 56. 

Diseases of the Eespiratory System. 

Phthisis : Hcemoptysis. — C. K., aged 26, a librarian's assistant, 
was admitted under Dr. Donkin on November 2nd, 1892. He 
had a good family history and a good previous personal history. 
Six months before admission he had coughed up a few mouthfuls 
of blood. For three weeks previous to admission he had had 
some slight blood spitting every day. On admission his 
temperature was 108° F., but after two days became normal. 
Except a few crepitations under the left clavicle there 
were no abnormal physical signs. On the evening of the 
day of admission he had a severe attack of haemoptysis, bringing 
up a pint of blood : he was given ^ gr. of morphia hypoder- 
mically, and subsequently tinct. digitalis nt v, in camphor 
water three times a day. The sputum was stained with blood 
up to November 11th. There was a good deal of pain under the 
left clavicle relieved by a blister. The crepitations at this spot 
became more marked. No tubercle bacilli were found in the 
sputum. On November 15th he got up for the first time. 
November 29th, haemoptysis 5 viii. December 1st, haemoptysis 
J xviii, after which the patient fainted and remained uncon- 
scious for 3 hours, but subsequently revived. He was ordered 
tinct. digitalis nt x, and extract ergot, liq. ni xx, in water three 
times a day. The bowels were very constipated, but acted after 
pil. coloc. CO. gr. X. December 2nd, very severe vomiting. He 
was unable to retain anything in the stomach, and was fed by 
nutrient enemata, December 3rd, haemoptysis 5 ix. He was 

F 
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almost frenzied with frigTit, but became quiet after the admiiiis- 
tration of ^ grain of morphia hypodermically. The tempera- 
ture rose to 103° F., but fell to normal again neict morning. 
The vomiting still continDed. The patient was quite blanched. 
After this the patient steadily improved, gaining strength and 
colour. He had attacks of hasmoptysis on December 7th, J vii, 
and on December 20th, 5 viii, but there were no serious 
symptoms after them. He left the Hospital on January 
13th, 1893, having had no attack of haemoptysis for 3 weeks. 
During the next 18 months he was seen frequently as an 
out-patient. The physical signs at the left apex became more 
definitiB (impaired resonance and bronchial breathing at apex and 
crepitations all over the upper lobe), but there was no extension 
of the disease to other parts of the lungs. His general health 
remained good, and he was able to do his work. He had no 
ftirther severe attacks of hsBmoptysis. 

Phthisis : PneuTno-thorax. — H. A., aged 19, an office boy, was 
admitted under Dr. Donkin on May 4th, 1893. His father had 
died of phthisis. He was quite well up to June, 1892, when he 
had cough and pain in the chest; he attended at Brompton 
Hospital, where he was told that he had consumption. He 
was admitted to Westminster Hospital in August, 1892, for 
haemoptysis. There were then signs of slight infiltration at both 
ajMces. After his discharge he remained fairly well up to the 
day of his readmission. He then, while dressing himself, felt a 
sharp pain in the left side, and had great difficulty in breathing. 
On admission there were signs of consolidation at the right apex. 
The left side of the thorax was bulged, motionless, hyper-resonant 
to percussion, and over it the breath-sounds were inaudible; 
metallic tinkling could be heard, and the bruit d'airain obtained. 
The heart was displaced so as to lie to the right of the sternum. 
There was considerable dyspnoea. After admission the patient 
improved rapidly, and the dyspnoea got much less. On May 
10th the breath-sounds could be heard over the left chest, and 
on May 30th these were much clearer, but the left side of thorax 
was still hyper-resonant to percussion, and the heart was still 
displaced to the right of the sternum. He was discharged on 
May 30th. He was seen again on October 25th, 1893, when the 
signs of pneumo-thorax had completely disappeared; and the 
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heart was in its normal situation. There were signs of excavation 
in the right upper lobe, and of consolidation in the left upper 
lobe. The patient himself was feeling fairly well, and was doing 
his work. 

Diseases of the Digestive System. 

Quinsy : Purulent Otitis. — J. W., aged 2 years and 8 months, 
was admitted under Dr. Sturges on September 14th, 1893. He 
was taken ill 4 days before admission with sore throat and 
abdominal pain. On admission the right tonsil was much 
enlarged and red ; great tenderness at the angle of the jaw. 
The left tonsil was normal. Thorax and abdomen were normal. 
On September 15th the tonsil was incised and a fair quantity of 
pus let out. The operation was repeated on September 1 6th. 
On September 18th a purulent discharge from the right ear 
appeared. After this the temperature fell, and the child rapidly 
improved. On his discharge on September 25th there was no 
aural discharge, and the tonsil was of normal size. 

Diseases of the Skin. 

Herpes. — J. 6., aged 21, carman, was admitted under Dr. 
Donkin on July 5th, 1898. He was attacked suddenly on July 
2nd with pains in the back. A profuse crop of herpes appeared 
round the mouth on July 4th. On admission the temperature 
was 101*8® F. The fauces were normal. No physical signs of 
disease in the chest. Profase crop of herpes round mouth. The 
temperature quickly fell to normal with sweating, and remained 
normal. The patient, however, remained rather prostrate, and 
his convalescence was slow. He left the Hospital quite well on 
July 16th. He had had a similar attack 2 years before, at which 
time most of his family were also attacked. (Vide Westminster 
Hospital Reports, vol. vii., p. 107, Case 1.) 



NOTB. — The headingg to above Cases refer to the Registrar's report. 
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CASES OF INTEREST OCCURRINa IN THE 

SURGICAL WARDS.* 



Eeported by PHILIP R. W. DE SANTI, P.R.C.S. 



(a) Strangulated Inguinal Hernia. 

Between January 1st, 1894, and October Ist, 1894, there 
were seven cases of strangulated inguinal hernia — ^five males 
and two females. In three cases herniotomy was performed, 
one was relieved by the local application of the ice bag, and two 
were reduced under taxis in the hot bath, and one by taxis in the 
Surgery. There was one fatal case. In none of the cases was a 
family history of hernia obtainable. 

No. 1. John C— , aged 19, admitted May 26th, 1894, with 
a strangulated right inguinal hernia. 

History, &c. — Patient was playing the flate when suddenly the 
hernia came down, and he was unable to reduce it; vomited 
shortly afterwards and had great pain. This occurred May 25th. 
Bowels did not act after the descent of the hernia. When 10 
years old had a right inguinal hernia which became strangulated, 
bat waa reduced by taxis ; similar condition H years later, and 
again when 16 years old, when he was admitted to Westminster 
Hospital under Mr. Davy and operated on, sac being opened, 
and subsequently left ; did not wear a truss after the operation. 
May 26th, herniotomy ; sac, which was very thick and adherent 
to surrounding tissues, was opened and found to contain a 
knuckle of small intestine moderately congested; this was 
reduced, sac ligatured and cut off, and pillars of canal sutured. 
Bowels were open May 30th after an enema ; wound healed by 
first intention. Patient discharged July 4th, 1894 ; not ordered 

* From jAxmary 1st, 1894, to October 1st, 1894 
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to wear a truss. — Surgeon, Mr. Cowell. [This patient has 
returned October 7th, 1894, with hernia down again and 
symptoms of strangulation.] 

No. 2. Francis R— , aged 62, admitted February 17th, 1894, 
.with a strangulated left inguinal hernia. 

History, &c, — Left reducible scrotal hernia for twenty years ; 
three days before admission it became irreducible, and patient had 
faecal vomiting and constipation; this continued up to date of 
admission. When admitted found to be very collapsed ; tempera- 
ture 95^ ; fascal vomiting ; in left side of the scrotum a hard tense 
swelling extending up the inguinal canal, no impulse on cough- 
ing. Operation performed at once ; sac opened, and found to 
contain a small piece of gut, which was claret coloured, and a large 
quantity of congested omentum ; gut and omentum reduced, sac 
closed, and wound stitched up and dressed antiseptically . Patient 
died six hours later collapsed. 

P.M.— On opening the abdomen a piece of the upper half of 
the ileum about ten inches long is found to be of a bluish colour 
from congestion of its coats, there is also on it a very slight 
furrow due to nipping ; no peritonitis ; lungs emphysematous 
and oedematous ; bases friable. — Surgeon, Mr. Macnamara. 

No. 3. M. C— , male, aged 30, admitted July 7th, 1894, with 
strangulated inguinal hernia. 

History, &c, — Reducible right inguinal hernia for five years ; 
used to wear a truss occasionally, and was wearing one when the 
hernia came down and became strangulated ; he suffered severe 
pain, and vomited frequently ; he consumed before admission (six 
hours after strangulation) a pint-and-a-half of whisky, half-a- 
quartern of brandy, some vinegar, mustard and pepper, and 
some medicine he got at a ^* drug store." (Patient is an Irish 
American.) On admission there was a well-marked right 
inguinal strangulated hernia, and patient was suffering from 
fsBcal vomiting ; hot bath, opium and taxis tried but failed ; 
herniotomy performed; sac opened, and found to contain a 
knuckle of small intestine tightly nipped ; it was very dark but 
shiny; very little fluid in the sac ; the stricture was divided, gut 
reduced, sac left, and pillars of canal sutured together ; wound 
healed by first intention. Discharged July 26th, wearing a new 
truss. — Surgeon, Mr. Cooke. 
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No. 4. Emily L— , aged 29, admitted April 20th, 1894, with 
a strangulated right inguinal hernia. 

History, &c. — ^Patient was straining to lift a weight and was 
suddenly seized with acute pain in right groin, she then noticed 
a hard painful lump the size of a pigeon's egg in the right labium, 
a quarter of an hour later she vomited and had severe " colicky " 
pains in her abdomen; she came to the Hospital within IJ hours 
of first appearance of hernia. In right labium is a hard painful 
swelling; no impulse on coughing and dull on percussion; patient 
put into a hot bath, and part of hernia reduced with a distinct 
gurgle ; ice bag ordered, and hernia had entirely disappeared by 
the morning. Bowels open on April 22nd after an enema. 
Discharged April 23rd, 1894; ordered to wear a truss. — Swgeon, 
Mr. Macnamara. {Vide Case 5.) 

No. 5. Emily L— , aged 29, admitted June 10th, 1894, with 
a strangulated right inguinal hernia. 

History, &c, — Patient was an in-patient in April, 1894 (see 
Case 4 above), with similar condition ; on her discharge she 
was given a truss but did not wear it. On sudden exertion the 
hernia came down, and she had. very severe vomiting and pain ; 
she came at once to the Hospital, and the House Surgeon with 
some difficulty reduced the hernia in the Surgery. She wds 
discharged June 16th, 1894, and told to be very careful to wear 
her truss in future. — Surgeon, Mr. Cowell. 

No. 6. Charles M — , aged 21, admitted June 5th, 1894, with 
a strangulated left inguinal hernia. 

History, dkc, — Patient has had a rupture for years, but it has 
always been reducible. On June 5th on sudden exertion it came 
down into the scrotum, and could not be reduced; he had slight 
vomiting of bile-stained fluid and some pain in and around 
inguinal region ; he did not pass any flatus subsequent to descent 
of hernia. A tense resonant tumour occupied the left inguinal 
and scrotal regions; testis easily felt, no impulse on coughing. 
Put in hot bath, and hernia reduced by taxis (6 minutes). 
Discharged June 8th, 1894 ; ordered to wear a truss. — Surgeon, 
Mr. Macnamara. 

No. 7. Francis F—, aged 54, admitted July 31st, 1894, 
with a left strangulated inguinal hernia. 
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History, &c. — Reducible hernia for 30 years; at 2 p.m* on 
July 31st the hernia suddenly came down, and patient was un- 
able to reduce it as usual ; there was great pain in the tumour 
and the abdomen, and a feeling of sickness but no actual vomiting, 
no faeces or flatus passed after the descent (5f the hernia. Admitted 
at 8 p.m. same day with a tender left scrotal hernia, dull on per- 
cussion, with no impulse on coughing, and irreducible; taxis 
tried but failed; hot bath and ^ a drachm of tr. opii ordered, 
and taxis again tried but unsuccessfully. The symptoms not 
being very acute an ice bag was ordered locally, and hernia 
gradually went back. Discharged August 4th, 1894, wearing a 
truss. — Surgeon, Mr. Spencer. 

(b) Strangulated Femoral Hernia. 

There were in the Hospital between January, 1894, and the 
end of September, 1894, six cases of strangulated femoral hernia. 
All the cases were in females. 

In five herniotomy was performed, and of these two died, one 
of collapse (within the first 24 hours) and one of bronchitis 
(within 5 days). The sixth case was reduced under taxis. One 
of the successful cases of herniotomy was in a woman of 75 
years of age. 

No. 1. Annie W — , aged 30, admitted December 7th, 1893, 
with strangulated left femoral hernia. 

History, &c, — First noticed a swelling in left femoral region 
in August, 1893, shortly after her confinement; three days 
before admission (December 4th) the swelling became suddenly 
painful, and there was severe and constant vomiting and 
absolute constipation ; vomiting and constipation continued up 
to date of admission, and for the last two days was stercoraceous. 
On admission patient very collapsed: seen at once by Mr. 
Spencer, who decided to operate without an anaesthetic; sac was 
opened, and contained about a drachm of dark-coloured fluid and 
an inch of small intestine and a small piece of omentum ; the 
bowel was purple coloured, its under surface being shiny, its 
upper rough and covered with thin flakes of lymph; the stricture 
was relieved, the bowel returned, and the omentum ligatured 
and cut ofi*; the sac also was ligatured with a Stafibrdshire 
knot and cut off. During. the operation three subcutaneous 
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injections of brandy were given, and patient stood the operation 
very well. Bowels were open December 8th, after an enema. 
Patient made a good recovery, wound healing by first intention. 
Discharged January 15th, 1894, wearing a truss. — Surgeon, Mr. 
Spencer. 

No. 2. Sarah C— , aged 49, admitted March 23rd, 1894, with 
a strangulated left femoral hernia. 

History, &c, — Ruptured many years; never worn a truss; 
taken with severe pain in abdomen and left groin two days 
before admission ; this increased in severity, and was followed 
within six hours by vomiting, which was not stercoraceous ; 
absolute constipation up to admission. March 23rd herni- 
otomy ; sac opened, and intestine, about two inches, which was 
moderately congested, reduced; sac ligatured and excised; 
wound closed with horsehair sutures and dressed with iodoform. 
Wound healed by second intention. Discharged May 9th, 1894, 
wearing a truss. — Surgeon, Mr. Cooke. 

No. 3. Charlotte R — , aged 75, admitted February 23rd, 
1894, with a strangulated right femoral hernia. 

History, &c, — Ruptured six years ; never worn a truss, and 
could always reduce the hernia herself. Failed to reduce it 
February 23rd, and the same evening she was sick. Bowels 
open on February 2l8t, not since. She had considerable and 
increasing abdominal pain and vomiting. On admission small 
irreducible strangulated right femoral hernia; vomited twice, 
distinctly faBcal. Herniotomy at 10 p.m. ; gut, which was 
darkly congested, reduced, and sac ligatured and excised; 
wound closed with horsehair sutures, and dressed with iodoform 
and cyanide gauze. Bowels open immediately after operation ; 
wound healed by first intention. Discharged, quite well, March 
20th, 1894.— Surgeon, Mr. Cowell. 

No. 4. Mary A—, aged 52, admitted May 25th, 1894, with a 
strangulated right femoral hernia. 

History, &c. — Ruptured six years; hernia always reducible 
up to May 24th, when it became irreducible and painful ; 
vomiting and constipation followed ; vomit on admission fascal. 
Patient fiat and suffering from bronchitis. Herniotomy at 
10 p.m.; sac opened, contents a small piece of congested 
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omentum and a piece of small intestine, claret coloured, and 
.tightly nipped ; gut returned to abdomen, sac and omentum left ; 
.wound closed and dressed antiseptically. Patient's bowels were 
slightly opened two days after operation with enema. She had 
bronchitis badly and this got worse, and she died of it May 31st. 
P.M. — The sac of a femoral hernia is found at site of wound, 
contaming a small mass of omentum ; this is continuous through 
the femoral ring with the great omentum, which is drawn taut 
by the long band fixed to the sac; to the internal ring is 
adherent by soft recent adhesions a piece of ileum 4 inches 
above the valve; this shows a deep constriction of half the 
lumen of the gut ; the mucosa seems intact, but the peritoneal 
coat is certainly torn, and the muscular very thin. The wall of 
the gut above and below the constriction is of a dirty brown 
hue ; no peritonitis ; lungs small, some hypostatic congestion. 
— Surgeon, Mr. Cowell. 

No. 5. Jane C — , aged 68, admitted April 14th, 1894, with a 
strangulated right femoral hernia. 

History, &c, — Reducible hernia 46 years ; always worn a 
truss. On getting out of bed on April 14th the hernia 
suddenly came down, and patient could not reduce it ; hernia 
was much larger than usual, and caused great pain and a 
feeling of sickness, but no actual vomiting ; came at once to 
the Hospital, when a large hard, tense swelling was found in 
the right femoral region, dull on percussion and without 
impulse on coughing. Taxis tried in Surgery, but failed ; 
aflber a hot bath tried again, and hernia reduced. Discharged 
April 19th, 1894, wearing a truss. — Surgeon, Mr. Macnamara. 

No. 6. Annie D— , aged 42, admitted August 9th, 1894, 
with a strangulated right femoral hernia. 

History, &c, — Five months ago first noticed a lump in her 
right femoral region; three days later went to the Soho 
Hospital, when it was tapped, and about J of a pint (according 
to patient's statement) of opaque fluid drawn off; swelling then 
to a great extent subsided. Two or three weeks later vomited 
frequently, nature of vomit being uncertain ; the vomiting lasted 
for two or three days ; she had a similar attack of vomiting a 
fortnight ago. Patient returned to the Soho Hospital, and was 
ordered a truss, which she wore up to August 3rd, when she 
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had a return of the vomiting and pain in the femoral region. 
She then noticed that the swelling had come down by the side 
of the truss. Vomited at intervals up to August 7th, when 
about 10 p.m. she brought up a quantity of faecal matter; 
this occurred again about 5 p.m., August 8th ; no motion 
or flat^is since August 7th; vomiting quite painless since 
August 7th. On admission, tender tense swelling in right 
femoral region ; no impulse on coughing. Operation imme- 
diately after admission (6 p.m.) 3 sac opened, intestine found 
deeply congested, but not gangrenous ; sac was excised, and a 
flap of pectineus muscle and fascia turned up and sutured to 
Poupart's ligament above. Patient stood the operation well, 
but died suddenly at 3 a.m. No P.M. allowed. — Surgeon, 
Mr. Stonham. 

(c) Strangulated Umbilical Hernia. 

There were three cases of strangulated umbilical hernia, all 
occurring in females. In two herniotomy was performed, one 
recovering and one dying (the latter was admitted in a mori- 
bund condition); the third case was relieved by the local 
application of ice. 

No. 1. Hannah B — , aged 51, admitted July 2nd, 1894, with 
a strangulated umbilical hernia. 

Histoi'yj &c. — Patient, who is a very fat woman, has had an 
epiplocele for many years ; never had much inconvenience with 
it; it first appeared after the birth of her second child. On 
June 30th the swelling, which is about three inches in diameter 
and soft, became painful and increased in size ; at the same time 
she had an attack of vomiting, which has continued up to time 
of admission and is now faecal. Bowels not open since evening 
of June 30th. July 3rd, herniotomy performed, a curved in- 
cision being made and sac and ring excised, commencing on 
right side ; the sac contained much omentum mixed with fat, 
and a loop of transveree colon, not discoloured, but tightly 
nipped ; the omentum and gut were reduced and sac excised, 
and five deep buried sutures passed through the peritoneum and 
aponeurosis ; the middle sutures included fat and the recti, the 
skin was united with continuous suture, and dressed antisepti- 
cally ; strapping and a many-tailed bandage covered with a tight 
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binder completing the operation. Bowels were freely open July 
1st ; patient was much troubled with flatus and distension, which 
existed before the operation, and w^hich was treated subsequent 
to the operation (after the first 24 hours) by daily purging. 
Wound dressed on July 8th, again on July 11th, when it was 
found to have healed by first intention. Discharged August 4th, 
1894, wearing an abdominal belt. — Surgeon, Mr. Spencer. 

No. 2. Mary M — , aged 47, admitted June 24th, 1894, with a 
large umbilical hernia and symptoms of strangulation. 

History, &c. — Kuptured for many years, and has worn an 
abdominal belt for some time ; married and has a large family. 
Been an in-patient at Westminster Hospital four or five times 
for similar symptoms. Patient is a fat, unhealthy-looking 
woman, who drinks heavily; she has a very large umbilical 
hernia, which is partially reducible ; a large mass of faeces can 
be felt in sac; she has been slightly sick, but vomit is not 
fsBcal ; she has had constipation for three days, and a feeling of 
tension in the abdomen, but passes a little flatus. Ice bag 
ordered to be applied locally. On June 26th her bowels were 
open twice naturally, and the hernia had considerably diminished 
in size. Vomiting ceased within twelve hours of admission. By 
June 29th the bowels were acting regularly, and the hard mass 
of f8Bces had disappeared from the hernial tumour. Discharged 
June 29th, 1894. — Surgeon, Mr. Macnamara. 

No. 3. Agues R — , aged 52, admitted September 14th, 1894, 
with strangulated umbilical hernia. 

History, &c, — Symptoms of strangulation since September 
10th, but patient refused to attend at an hospital. On admission 
she was very collapsed, hernial sac much inflamed and red, about 
1 foot in diameter, much scarred from previous ulceration; 
patient enormously fat. Operation was performed at once, 
ether administered for first incision, and its administration then 
stopped. A semicircular incision made round the right side of 
the sac and neck of sac reached, similar incision left side, and 
neck of sac cleared all round. Sac opened, contents large and 
small intestines and omentum all matted together and thickened^ 
and with a marked deposit of fat. Gut was cleared from its 
adhesions to sac and great omentum with some difficulty, and as 
it was healthy, returned to abdomen, though some force had to 
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be employed to do so. At this stage, patient became very blue, 
and pulse irregular, nt xx, of brandy were administered 
hypodermically, and patient rallied but soon collapsed, pupils 
dilating and pulse becoming more feeble. The omentum was 
rapidly ligatured and cut off, but though artificial respiration was 
done, patient sank and died on the table. 

P.M. — Patient weighed twenty-two stone; on opening the 
abdomen the small intestines were found distended except last 
43 inches, these 43 inches with caecum, ascending and half of 
the transverse colon, all of which had a mesentery, were collapsed, 
and had apparently formed the contents of the hernia together 
with some omentum, the omentum being adherent to the wound ; 
peritoneum normal. — Surgeon, Mr. Spencer. 

EXPLORATORY LAPAROTOMIES PERFORMED 
Between January 1st, 1894, and October 1st, 1894. 

The following are the conditions for which laparotomy was 
performed : — 

For Perforative Appendicitis. 1. Died. 

For Malignant Stricture of Sigmoid Flexure. 1. Died. 

For Gail-Stones. 1. Negative. 

For Malignant Disease of Abdomen. 2. Both unrelieved. 

For Suppurating Preperitoneal 6yst. 1. Recovery. • 

For Tubercular Peritonitis. 2. Recovery. 

For Acute Intestinal Obstruction. 1. Recovery. 

For Tumour of Liver. 1. Died. 

No. I. — For Perforative Appendicitis. 

Alice U — , aged 9, admitted June 11, 1894, with acute 
peritonitis. 

History, &c. — ^Perfectly well up to morning of June 8th, 
when she first complained of pain in right side of abdomen; but 
went to school and remained there all day; in evening much 
worse; bowels thoroughly open about 6 p.m.; vomited during 
night ; vomit green. June 9tb, doctor called in, and hot 
fomentations and medicine ordered ; abdominal pain increased; 
Qiiabld to take her food ; suffered from thirst ; bowels not open. 
June lOthy swelling of abdomen and retching; bowels opeii at 
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night after glycerine enema. June 11th, much worse; ab- 
dominal pain most acute ; admitted to Hospital 3.30 p.m. On 
admission acute peritonitis ; no tumour palpable in abdomen ; 
some fulness left iliac fossa ; abdomen dull on percussion, no 
oedema or redness of walls; per rectum nil; inguinal and femoral 
regions free. Bowels not open since June 10th. Temperature 
100*4°. No history of any fall, blow or twist ; is not known to 
have eaten any stone fruit ; not generally constipated, and has 
never had any previous abdominal trouble. June 1 2 th, laparotomy 
early in the morning ; incision median line, and about six ounces 
of stinking pus let out from what appeared to be a small cavity 
extending downwards and to the left of the median line. This 
was taken to be an encysted peritonitis, and the cavity was 
flushed with warm boracic lotion and a drainage tube inserted. 
No further exploration made. No faecal matter in the pus. 
Wound dressed with cyanide gauze. Patient gradually became 
worse, the swelling of abdomen not being much diminished, and 
the pain being very acute ; legs drawn up, thoracic breathing ; 
temperature 101°; restless, flushed, but quite conscious. 
June 14th, bowels thoroughly open naturally, but vomiting of 
a pumping character commenced. Temperature rose, gradually 
to 103*8°, and on June 16th patient died. 

P.M. — Gejieral peritonitis and suppurative appendicitis with 
perforation. In the appendix was found a faecal calculoid. The 
abscess opened during the operation was only part of the general 
peritonitis. — Surgeon, Mr. Macnamara. 

No. II. — For Malignant Stricture of Sigmoid Flexure, 

George W — , aged 67, admitted June 3rd, 1894, with pain 
and swelling in the abdomen and obstinate constipation. 

History y &c. — Habitually constipated ; present attack began 
May 27th with pain and swelling in the rigid iliac fossa and 
constipation. Took to his bed and remained there until admission 
to Hospital June 3rd. Bowels open on May 26th, not since. 
He has had no vomiting, and has been able to take solids without 
apparent inconvenience ; abdomen has continued to swell since 
May 26th and pain has increased; there is no history of 
alternating constipation and diarrheea; never noticed blood in 
motions, but motions have been narrowed; no tenesmus, or pain 
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on defecation; been losing flesh for last six months; family 
history good. Abdomen much distended generally, but there is 
a distinct bulging in right iliac fossa and a good deal of pain on 
deep pressure ; abdomen tympanitic, no visible peristaltic action ' 
of intestines ; nothing definite to. be made out of bulging in the 
right iliac fossa ; per rectum nil ; no hernia ; passes plenty of 
urine. He was ordered a simple enema, which acted well ; up to 
June 13th he improved, abdomen getting less tense, and the 
bowels acting regularly without enemas ; motions well formed, 
slightly narrowed, no blood. June 16th, abdomen began to 
swell again, bowels not open since 13th, complains of great pain, 
looks ill and anxious ; very slight vomiting of bilious material. 
Ascending, transverse, and descending colon easily mapped out 
and enormously distended; well marked peristaltic action of 
intestines. Operation advised but refused, diagnosis being 
obstruction at sigmoid flexure. Patient rapidly got worse, was 
unable to take his food, and his abdomen continued to swell and 
his bowels remained persistently closed. June 20th, when 
practically moribund, consented to operation; exploratory 
laparotomy by median incision, obstruction found in sigmoid 
fleinire; part of transverse colon, which was enormously 
distended, brought down to left groin and an incision made in 
abdominal parietes, and gut stitched to incision and opened. A 
very large quantity of faecal matter evacuated. The laparotomy 
wound was closed in the usual way. Patient died six hours after 
the operation. 

P.M.— In upper part of sigmoid flexure was found a maUg- 
nant growth surrounding the gut ; commencing ulceration of 
mucous membrane over the malignant stricture, the tips of the 
little finger could pass through the stricture ; no enlarged glands 
or secondary growths ; fibroid phthisis left lung ; atheroma of 
large vessels. — Swrgeon^ Mr. Cowell. 

No. III.— J?br OaU'Stones. 

Charles P — , aged 41, transferred to Surgical Ward July 11th, 
1894, for exploration of gall-bladder. 

History, &c. — Quite well up to 2 i years ago, when he 
noticed a small, painless swelling region of ninth right costal 
cartilage ; shortly afte'rwaras pain of a severe kind in swelling, 
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and shooting into back and right groin; bowels generally 
constipated and often clay-coloured. Six months later began 
to pass gall-stones per rectum, and during last 2 years has passed 
one hundred and two ; all the stones were small and faceted. 
Never been jaundiced. He now seeks relief for most severe 
paroxysmal pain in right hypochondrinm. shooting into back 
and right groin, and which doubles him up and causes him to 
roll about in agony. On examination liver not enlarged, but 
the enlarged gall-bladder could be felt below ninth right costal 
cartilage; it is not tender to the touch. July 12th, incision in 
right linea semilunaris; gall-bladder exposed, found collapsed 
and healthy in appearance ; finger could detect nothing in gall- 
bladder or cystic or common bile-duct ; gall-bladder was not 
opened ; liver seemed a little enlarged ; wound closed with silver 
wire sutures. Free from pain until August 2nd, when he had a 
sharp attack of colic radiating from gall-bladder to umbilicus. 
Discharged August 9th, wound having healed by first inten- 
tion, and being free from pain except the attack he had on 
August 2nd. He did not pass any gall-stones during his stay 
in the Hospital; his motions were pale, but hardly clay- 
coloured. — Surgeon, Mr. Cowell. 

No. IV. — For Suppurating Properitoneal Cyst. 

Mary Ann P — , aged 38, admitted February 24th, 1894, for 
enlargement of abdomen. 

History, &c, — Married ; one child. Six months ago noticed 
that her abdomen was becoming larger, but she took but little 
notice of it, as she attributed it to pregnancy. It continued to 
enlarge, and was painless. Six weeks ago, in the middle of 
January, she had a violent attack of vomiting, followed by 
miscarriage. Subsequently her abdomen continued to enlarge. 
Now her abdomen is greatly distended by a tumour, which is 
resonant and elastic to the feel. There is no pain ; temperature 
102-4°; pulse rapid and weak; her left lower limb is much 
swollen. On February 25th An exploratory puncture in mid 
line was made with a trocar and canula, and about half an ounce 
of most foetid, thin, blackish fluid evacuated, and some gas. 
February 27th, median abdominal section, which, without 
entering the general peritoneal cavity, opened a large cystic 



Cases of Interest occumng in the Surgical Wards. 81 

cavity. This cavity contained from ten to twelve pints of thin, 
black, highly foetid fluid and a slough consisting apparently of 
a cyst-wall. After this slough had been dragged out the large 
cavity was carefully examined, and was found to extend from 
the liver down into the pelvis, but none of the abdominal 
viscera were exposed. It was therefore concluded that there 
had been a cyst in the abdominal cavity, which had then 
become shut off" from the rest of the peritoneal cavity by 
adhesions, after which the primary cyst had sloughed; but 
there was no evidence to show how the primary cyst had 
originated, no pedicle being found. The slough was free in the 
secondary cyst, and on examination showed that it had con- 
tained many pints of fluid. Its position was preperitoneal. 
The abdomen was thoroughly flushed with warm boracic, and 
wound closed and drained. For some days after the operation 
the patient was very weak, and had to take abundant stimu- 
lants. She, however, rallied on March 6th, and made an 
excellent recovery. Discharged April 18th, 1894, with wound 
closed. — Surgeon, Mr. Macnamara. 

No. V. — Sarcoma of Omentum and Gasiro-hepatic Omeyitum. 

Henrietta D — , aged 39, admitted April 30th, 1894, with an 
abdominal tumour. 

History, &c. — Married, six children, five alive ; one bom 
prematurely, which lived 12 hours; last child born in November, 
1893 ; labour easy, but convalescence protracted. Spinal caries 
when a child; family history good. Patient first noticed a 
swelling about the size of a hen's egg in epigastrium 2 months 
ago. It has gradually increased in size, especially during last 
fortnight. She has been steadily losing flesh, and now weighs 
5st. 13|lbs. Lately she has had constipation, and difiiculty in 
defascation ; no pain. A hard nodulated mass can be felt occupy- 
ing left hypochondriac and lumbar regions, reaching from the 
ribs to a line drawn from the left anterior superior spine of ilium 
to within 1 inch of the left of umbilicus. Abdominal walls 
movable over mass, and mass slightly movable over deeper tissues ; 
mass does not move with respiration. Tender on palpation, 
especially at its outer margin ; per vaginam and rectum nil ; liver 
not enlarged. May 16/ A. — Exploratory laparotomy left linea 

G 
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semilunaris ; large mass of sarcomatous tissue found occupying 
the great omentum, the anterior wall of the stomach, and the 
gastro-hepatic omentum. Abdominal wound closed ; it healed 
by first intention. Patient was discharged, unrelieved, June 8th, 
1894. — Surgeon, Mr. Stonham. 

No. VI. — For Recurrent Peri^typhlitis, which turned out to be 

Malignant Disease, 

John H — , aged 43, admitted July 10th, 1894, with a large 
swelling in right lumbar region. 

History, &c. — Patient was in Westminster Hospital 3 years 
ago for a similar swelling and pain in right iliac fossa. 
The swelling, which was fluid, was incised in front and behind 
by Mr. Bond, and a large quantity of pus evacuated, diagnosis 
being peri-tjrphlitic abscess. At the same time patient was under 
treatment for stricture of the urethra. After his discharge from 
the Hospital the patient remained well until 3 months ago, 
when he noticed a swelling in the right lumbar region, and had 
considerable pain and vomiting. Bowels were very loose ; pain 
and swelling have been increasing, and patient has rapidly lost 
flesh.' No family history of importance. There is a large 
irregular swelling in right lumbar region, extending forwards to 
a line drawn vertically from middle of Poupart's ligament on 
right side to eighth right c. cartilage, and extending down to 
right iliac fossa. It feels hard, and is underneath the abdominal 
muscles ; it is fixed, and there is a sense of deep fluctuation in 
the swelling. No enlarged glands, no disease of bone ; temperature 
99°. Diagnosed as a probable recurrent peri-typhlitic abscess. 
July 21st — Laparotomy in right linea semilunaris, large mass of 
solid malignant growth found occupying right lumbar region,. and 
extending down into the pelvis, and surrounding and matting 
together the large intestine and caecum. There was also a loop 
of small intestine adherent to the abdominal walls. As disease 
was too extensive to deal with, the wound was closed and dressed 
antiseptically ; it healed by first intention. The origin of the 
growth could not be ascertained. Discharged August 30th, 
1894, feeling less pain, but with increase in size of tumour. He 
was gaining flesh after the operation. He has since been heard 
of as an in-patient at the Cancer Hospital. — Surgeon, Mr. 
Stonham. 
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No. VII! — For Tvhercular Pm'itonitis. 

Alec S — , male, aged 4^, admitted November 14th, 1893, with 
tubercular peritonitis. 

History, &e. — In Westminster Hospital in September, 1893, 
with right congenital hydrocele; radical cure was performed, 
and some semi-gelatinous bodies, suggesting the possibility of 
tubercular peritonitis, were removed from the interior of the 
hydrocele sac. Grandmother died of phthisis, aged 38. Patient 
delicate from birth ; suffers from bronchitis, and is very pale and 
thin; abdomen distended, oval, not tender, resonant all over. 
There is a simple ulcer over the site of the original incision 
in inguinal region, and a slight discharge. A daily •rise of 
temperature to 102° for some time past. Urine nil. November 
22nd, — Old inguinal wound scraped, and a sinus found leading 
down to a silk ligature that was placed round the neck of the 
hydrocele sac. The ligature was removed and wound washed 
with a solution of carbolic and covered with a carbolic guard. 
Laparotomy then performed in right linea semilunaris. Parietal 
and visceral peritoneum found studded with small tubercles. A 
coil of small intestines was then examined, and found covered 
with semi-gelatinous nodules. Peritoneal cavity was then most 
thoroughly flushed with sterilized warm 6 per cent, saline 
solution, sponged dry, and the abdominal incision closed. 
Wound healed by first intention, and temperature dropped to 
normal by November 27th. Temperature continued normal, and 
patient began to put on flesh. Sent to convalescent home 
January 10th, 1894. — Surgeon, Mr. Stonham. 

No. VIII. — For Tuhercula/r Peritonitis, 

Sarah S— , aged 40. Admitted February 19th, 1894, with 
swelling of her abdomen. 

History, &c, — Married 14 years ; six children, youngest aged 
ten months; one miscarriage three years ago. Since last 
confinement, which was an easy one, her abdomen has been 
gradually increasing in size, especially so last six weeks. Three 
months after birth of last child was laid up for five weeks 
for weakness and great pain in left iliac fossa, and one month 
later noticed swelling of the abdomen to be greater, especially 
on left side, and lately to be more or less general. Has been 
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rapidly losing flesh. No catamenia since last confinement, 
previously regular. Patient has always been healthy, and there 
is no family history of phthisis or syphilis. Patient is thin and 
pallid ; lungs, slight depression beneath left clavicle ; indistinct 
crepitation in front at 5th right inter-costal space ; crepitation 
both bases. Abdomen uniformly distended, dull in flanks, 
resonant in front ; no thrill ; no tumour to be made out. Skin 
of abdomen many lineas albicantes. No oedema of legs or feet. 
Urine 1030, no albumen. Temperature 101*6°. February 28th. — 
Median abdominal section. In abdominal cavity several pints of 
yellowish fluid ; intestines matted together by recent lymph and 
a quantity of tubercles on the peritoneal coat of intestines. 
Abdomen thoroughly flushed with warm sterilized water and 
wound closed with deep silk and superficial horse-hair sutures. 
Dressed with protective gauze, iodoform and cyanide wool. 
March 9th. — Sutures removed. Discharged March 29th, 1894, 
wound having healed by first intention, and patient in very 
much better condition.- — Surgeon, Mr. Stonham. 

No. IX. — For Acute Intestinal Obstruction, 

John H — , aged 6, admitted December 6th, 1893, with acute 
intestinal obstruction. 

History, &c, — No history was obtainable beyond that of acute 
intestinal obstruction of two days' duration. Incision 3 J inches 
long was made in right linea semilunaris ; no congestion of ^ gut 
was seen. Two peritoneal bands were found, derived from the 
mesentery, and passing from above downwards on the right side 
to the pelvis. They were ligatured in two places with silk and 
divided between. Gut showed tubercular nodules on its peri- 
toneal surface ; abdominal wound closed with deep and super- 
ficial sutures. Bowels were open on December 30th naturally, 
and motion was a naturally formed one. Wound healed by 
first intention. Patient sat up on January 16th for first time, 
and was sent to convalescent home January 22nd, 1894. — 
Surgeon, Mr. Stonham. 

(Cases VII. and IX. are included in this series, though operated 
on before January 1st, 1894, because they were not discharged 
until after January 1st, 1894.) 
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No. X. — For Tumour of the Liver, 

Catherine A — , aged 53, transferred from the medical wards 
August 27th, 1894, with an abdominal tumour. 

History, &c, — Swelling in abdomen of two years' duration, 
growing • more rapidly last three months ; very little pain. 
Married, six children, five living, one died at 14 months. 
Menopaase three years ago. Loss of flesh last 18 months. 
Vomiting two months. No history of phthisis or syphilis. 
Bowels have always been regular. Never been abroad. No 
history of potus. There is a tumour occupying most of the 
right side of the abdomen, hard and fairly movable; its most 
prominent point is three inches to the right of the umbilicus. 
Percussion note is resonant round the tumour ; there is no per- 
ceptible thrill. The tumour appears to be continuous with the 
liver, and is free below ; patient states that the swelling " grew '* 
from below. Per vaginam nil ; never had any swelling of the 
legs. Bowels regular, not clay-coloured. Urine acid, no albu- 
men. Bile pigments. About six months ago patient became very 
yellow, and this lasted about one week; similar attack three 
months ago. August 28th. — Gas and ether. Incision in right 
linea semilunaris. Tense hard cystic swelling exposed con- 
tinuous with the liver, and extensive in its attachments. It was 
considered to be of a malignant nature. The cyst wall was of 
a darkish-blue colour ; some of the small intestines were ad- 
herent to the under surface of the liver. Part of the abdominal 
wound was closed with deep silk sutures, and the cyst wall 
attached by fine silk sutures to the peritoneum and skin, leaving 
an area of about a two-shilling piece exposed. The sutures were 
passed through only outer part of cyst wall (non-penetrating). 
Green protective, iodoform, and cyanide gauze applied. Patient 
stood the operation well. Subsequent to operation patient 
vomited several times ; the vomiting continued ; vomited matter 
greenish. Bowels not open ; became restless, and wanted to get 
out of bed, then delirious ; temperature which previous to the 
operation ranged between 100° and 102°, fell to 98°, then 
gradually rose to 101*6° on August 30th. August 31st. — The 
cyst was punctured with a large trocar and canula, and a large 
quantity of fluid and one hundred and eight gall-stones of various 
sizes evacuated. Patient gradually became more collapsed, and 
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temperature rose to 107*4° at 7 a.iu., September 1st, when she 
died. 

P.M. — Operation wound adherent partly by stitches and partly 
by soft adhesions with a cystic cancerous tumour 5^ inches in 
diameter in the front part of the right lobe of liver. There is 
no other recent peritonitis than that caused by the wound. 
Stomach enormously distended, lower border of pyloric end 
being 2 inches below umbilicus, and the transverse colon lying 
1^ inches below the level of iliac spines. Liver, pancreas, 
duodenum, and part of colon were removed en masse. Liver soft, 
pallid, and much flattened, 13 inches long, 11 inches broad. In 
the right lobe and in the position of gall-bladder is a cancerous 
cystic tumour 5| to 6 inches in diameter. In the cancerous cyst 
are 4 gall-stones ; its wall or rather edge is composed of a firm 
white neoplasm, and its central portions are merely disintegrated 
cancerous deposit and purulent fluid. Dr. Hebb could not find 
P.M. the representative of a gall-bladder, but behind pancreas 
there were several cysts with purulent contents, which he took 
for occluded dilatations of the cj^'stic duct. A probe passes 
easily from papilla in duodenum into bile-ducts. Besides the 
original growth, which is probably cancerous destruction of the 
gall-bladder, are several small secondary deposits in the liver. 
Pancreas normal. The right adrenal contained a deposit size of a 
marble, and in the left, one nearly as big as a hempseed. In right 
kidney is a spheroidal soft cortical deposit ^ inch in diameter, 
and in stomach two small firm w^hite deposits. Lymphatic 
glands nil. Deposit size of a Spanish nut in the wall of the 
right ventricle of heart ; it appears as a largish projection inside 
ventricle ; it is firm and white. — Surgeon, Mr. Stonham. 

Jaundice; Obstruction of Common Bile Duct, — Cholecystoduo- 
denostomy by Mmyhy^s Button — Death. 

George C — , aged 65, admitted into medical ward August 
3rd, 1894, suffering from jaundice. 

History, &c, — Patient is a bricklayer, living in Bermondsey. 
In good health up to Christmas, 1893, when he began to lose 
flesh (weight 12 stone ; now, September, 1894, 6 stone). 
Twenty-four hours after inhaling some sewer gas (three months 
ago) he was attacked with nausea and anorexia, followed by 
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vomiting, for which he was laid up one month. After this lost 
flesh rapidly and got weaker; two months before admission, 
diarrhoea; motions light-coloured; face yellow, three weeks 
before admission. On admission emaciated and very yellow ; 
arteries hard and tortuous. Heart and lungs normal. Abdomen 
normal. Urine bile-stained. Bowels freely opened, motions 
clay-coloured. Temperature normal. After admission jaundice 
at first decreased, and some bile appeared in the faaces. 
September Asth. — A tense, easily movable, rounded tumour was 
felt below the ninth right costal cartilage (gall bladder). 
Septernber 9th. — ^An attack of severe pain in region of liver, with 
increase of the jaundice and rise of temperature to 101°. 
Fasces after this again became colourless. September 21st. — 
Patient very emaciated, of an olive-brown colour bordering on 
black jaundice. Urine colour of ox bile ; faeces quite pale. No 
enlargement of liver. Gall-bladder distended and tense. Sep- 
tember 21st, — Operation : An incision 3 to 4 inches long from 
ninth right costal cartilage vertically downwards through the 
outer fibres of the rectus ; region of common bile-duct and gall- 
bladder explored digitally before and after aspiration, and 
finally after opening. On aspirating the gall-bladder about half- 
a-pint of green bile was evacuated ; on digital exploration of 
interior of gall-bladder no stones were to be found, and on 
further exploring with finger up to the cystic duct nothing was 
found there. Duodenum was then searched for, and on 
examination it was found that only a short distance of the 
descending portion was outside the peritoneum ; the pancreas 
was easily felt and found not enlarged. The gall-bladder was 
then connected to the duodenum by Murphy's button about 
2 to 3 inches below pylorus ; in doing this the bile papilla was 
explored with the finger and no stone detected; a probe 
also was passed down the common duct, which was not stenosed, 
but most distinctly kinked. The abdominal wound was closed 
with silk and dressed with cyanide gauze and wool. Patient 
stood the operation well. September 22nd. — Bowels open, 
slightly green. Temperature 99°. September 23rc?. — Bowels 
open, motions green. No food by mouth, but had commenced 
to strain at intervals, bringing up green bile. Urine clearing up. 
Six p.m., sick. September 2Mh. — Died at 7 a.m. ; before death 
vomited water containing green bile. 
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P.M. — Body emaciated. Trunk and all the organs deeply 
bile-stained. Peritoneum smooth. Stomach normal. Duo- 
denum attached by sutures and silver tube to gall-bladder. The 
button had accurately kept the gall-bladder to the duodenum, 
and the region of union was thickly covered with dense 
coagulated lymph (whole line behind hepatic flexure of colon). 
Intestines normal. Liver much bile-stained. Gall-bladder, 
cystic, and common ducts much dilated. Gall-bladder attached 
at apex to duodenum. Common bile-duct quite patent, but just 
at orifice it was pressed on by a growth in the head of the 
pancreas the size of a tangerine orange. This growth was very 
hard. Three soft cancerous nodules in the substance of the 
liver about the size of small nuts. Diagnosis : Malignant 
disease of head of pancreas. — Surgeon, Mr. Spencer, 

Malignant Stricture of the (Esophagus. — Gastrostomy, 

Thomas T — , aged 58, admitted September 18th, 1894, with 
malignant disease of oesophagus. 

History, &c, — Nine months ago patient noticed *' trickling 
sensation " in his throat whilst eating and drinking, followed by 
cough and regurgitation of food. For last six months increasing 
difiiculty in swallowing. For past five weeks dysphagia very 
severe, and patient has only been able to swallow small quantities 
of liquids, most of which is returned with mucus in the coughing 
which follows ; no blood or pus brought up ; pain in epigastrium 
for some time. Family history good. Weight twelve months 
ago fourteen stone, now only six stone twelve pounds. In lower 
part of neck some hard enlarged glands can be felt, especially 
on left side (six weeks' duration) ; not painful to the touch. 
D Illness of upper part of chest, and some impaired movement. 
Some bronchitic rales over front of chest, and a little emphysema. 
Breath very offensive, and there is a constant hawking up of 
muco-pus. Patient drinks very slowly, and in very small quan- 
tities ; the act causes severe coughing and return of the fluid. 
Larynx normal. On auscultation of the back during attempted 
swallowing of fluid a gurgling sound can be heard. An 
oesophageal bougie can be passed into the commencement of the 
oesophagus, but no further. A No. 2 male catheter also fails to 
pass down the oesophagus. On admission patient very ill and 
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could swallow nothing. Put on nutrient enemata and supposi- 
tories ; these he returned, and hence, as a last resource, 
gastrostomy was suggested, although it had previously not been 
undertaken on account of the utterly unfavourable conditions. 
September 21st. — Gas and ether administered for incision only, 
and an oblique incision about two inches long made a little 
below the margin of the lower left costal cartilages in the 
ordinary position. Liver exposed, and found overlapping 
stomach, which was small and contracted, and drawn up 
under the left hypochondrium. Two silk ligatures were passed 
through the muscular coat of the stomach, a quarter-of-an-inch 
apart, as guides to opening the viscus, and two harelip pins 
passed, each one parallel to the wound, through the skin, 
peritoneum, and half-an-inch of the muscular coat of the 
stomach ; each pin was secured with a silk figure of 8 ligature, 
and wound dressed with green protective, iodoform, and cyanide 
gauze. The operation lasted a quarter-of-an-hour, and no blood 
was lost. Patient died six hours later of exhaustion. 

P.M. — Four nodules of cancer in the lower two inches of the 
trachea, one being about half an inch long ; these nodules were 
soft and had extended through the cartilages. In the oesophagus 
at the level of bifurcation of trachea, was an ulcerated patch two 
inches long extending round oesophagus ; no stricture. At the 
lower part of this patch was a thiri soft cancerous mass growing 
from the mucous membrane ; there were a few isolated nodules 
the size of a pin's head below this. At the upper part of this patch, 
a hole large enough to admit the little finger led into an abscess 
cavity situated just under the left sterno-clavicular joint ; the 
walls of this cavity were formed of dense fibrous tissue, and 
were adherent to the trachea, the sternum, and the apex of the 
lung (left). Right pleura smooth and shiny, with a few 
adhesions at the base. — Surgeon, Mr. Spencer. 

Oland in Neck with communicated Carotid Impulse, 

Mary — , aged 58, admitted April 28th, 1894, with a painful 
swelling in the upper part of the left side of the neck. 

History, &c, — ^When 17 years old had a submaxillary abscess, 
which was opened, and in the following 11 years she had seven 
consecutive abscesses in the same region. First noticed the 
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swelling in the neck four months ago, and it has gradually got 
larger since ; at first but little pain, now severe and continuous 
aching character. Family history good ; married ; four children, 
two alive and healthy, two died of convulsions ; no miscarriages 
or history of syphilis. Below and slightly posterior to the 
angle of the lower jaw on leffc side is a softish swelling 1^ inches 
long and 1| inches in diameter ; there is expansile pulsation in 
it, most marked over its anterior surface, and stopped by 
pressure on common carotid artery ; no murmur or thrill in it ; 
not separable from common carotid, on which it lies ; tender on 
palpation, especially at its edges ; it extends slightly under left 
stemo-mastoid muscle. No head or eye symptoms; cardiac 
dulness normal ; heart's impulse felt internal to nipple and on 
the same level with nipple ; impulse normal ; heart sounds 
normal at apex, but marked accentuation of the aortic second 
sound at base. Radial and temporal arteries equal ; latter rather 
feeble. Admitted on suspicion of carotid aneurysm. Patient 
was kept quietly in bed until May 8th, during which time 
swelling remained much the same, though it appeared firmer 
and with less distensile expansion. On May 8th patient was 
anaesthetised, with the view to more careful examination and 
possible ligation of common carotid. It was found that the 
tumour was of a fluid nature, and that it could be separated from 
the artery, and was without intrinsic pulsation. It was therefore 
diagnosed as a gland with communicated impulse from the 
carotid artery. Patient was discharged May 28th, 1894, the 
swelling having diminished slightly in size and become more 
ill-defined. She attended as an out-patient, and the tumour 
eventually turned out to be a gland which suppurated out. 
— Surgeon, Mr. Macnamara. 

Epithelioma of the Tongue (left side), involving floor of mxyuih, left 
anterior pillar of fauces, and left suhmctxillary gland, in a 
Girl, aged 23. Operation : Removal by Kocher^s Method. 

Ada S — , aged 23, admitted January 20th, 1894, with large 
ulcer on the left side of the tongue. 

History, &c, — Unmarried. Father died of cancer of throat 
(larynx ?) of two years' growth. Two-and-a-half months previous 
to admission first noticed a small hardish pimple on left side of 
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tongue, somewhat posterior to the main part of the growth as 
now situated. Noticed it on account of slight pain in swallowing 
or conversing. As pain continued saw a doctor two weeks 
later; second molar tooth removed, and growth cauterized. 
December 14th, came to the Hospital. The growth having 
extended rapidly after the cauterization, the first lower molar was 
extracted. Patient put on mercury by mouth and latterly by 
inunction to stage of salivation, without any good eflfect (from 
December 14th, 1893, to January 30th, 1894). Three weeks 
before admission sore throat and a tender swelling appeared in 
left submaxillary region ; some time ago her saliva was tinged 
with blood. On examination tongue cannot be protruded 
beyond line of teeth. Digital examination difficult owing to pain ; 
fulness left submaxillary region. Patient has always enjoyed 
good health, and appears now a well-nourished and cheerful 
person, and has a fresh colour. On January 30th patient was 
anaesthetised with chloroform. Floor of mouth and the left 
anterior pillar of fauces, left side of tongue up to quarter- 
of-an-inch of middle line, and part of left tonsil found 
infiltrated with the growth. Two sutures of floss silk passed 
through each half of tongue at tip. Incision made from 
chin downwards to hyoid bone in middle line, then along 
hyoid to tip of great comu on left side, and thence upwards 
and backwards to a point a finger's breadth outside the angle 
of the lower jaw on left side. Flap of skin and superficial 
fascia turned upwards. Platysma and deep fascia incised, and 
digastric muscle and submaxillary gland exposed, latter hooked 
up, hypoglossal nerve and hyoglossus muscle exposed ; the 
muscle was divided, and lingual artery tied and clamped in 
front to mark it. Hypoglossal nerve divided, facial artery and 
vein tied proximally, clamped distally. Attachment of platysma 
and deep fascia to jaw from angle to mid line divided after 
turning down the submaxillary gland, and attachment of mylo- 
hyoid to jaw exposed and cut through, and submaxillary wound 
plugged with a sponge. Mouth then opened, tongue drawn 
forwards, and fraenum divided. Incision down middle line of 
tongue, its epithelial surface, and tongue split in half by fingers ; 
diseased half drawn out below jaw, and cut away to level of 
hyoid bone, together with left anterior pillar of fauces, and a 
notch made in tonsil and soft palate. Submaxillary gland was 
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also removed, iodoform well rubbed into the wounded surfaces, 
and the wound plugged with strips of cyanide gauze, ends of 
which were brought out of the mouth and secured in this 
position. Neck wound closed with continuous suture, and a 
small drainage tube inserted at lower part. Throughout the 
operation there was but little haemorrhage, and patient at 
end of operation still retained her fresh colour. Patient was 
up February 3rd. February 12th. — Some swelling above and 
outside the upper angle of wound, with a little pain in upper 
sterno-mastoid glands. February 14ith. — ^Tongue rapidly healing ; 
taken food by mouth last twenty-four hours. February 23rd. — 
Small quantity of pus evacuated from swelling at upper angle of 
wound. March 2nd. — Left side of neck much swollen; some more 
pus evacuated. Ma/rch 5th, — Deep swelling in the stemo-mastoid 
and carotid glands, and it is worthy of note that this deep 
swelling had appeared within one month of the commencement 
of the ulcer on the side of the tongue, and that subsequent to the 
operation it reappeared. Patient was discharged from the 
Hospital March 8th, 1894. She died of a recurrence in the 
stemo-mastoid and carotid glands, September 26th, 1894. The 
rapid growth and recurrence, the early age of the patient (23), 
and the extensive nature of the operation are noteworthy. — 
Surgeon, Mr. Spencer. 



DISEASES OF THE BREAST. 

No. 1. — Adenocystic Fibroma of Right Breast in an Infant of four 

years — Amputation of Breast, 

History, cfec— Stephen E — , admitted February 5th, 1894, with 
mammary tumour ; mother states that the child has had a hard 
lump in the right breast since birth, that it was round, tense, 
and of the size of a pea; painless and unaccompanied by 
redness or neighbouring swelling. It gradually increased in 
size, but during last three weeks has increased very rapidly, and 
become much softer. No history of syphilis or tumours. Three 
children out of eight have died, one of bronchitis, one of phthisis, 
and one of meningitis (?) History of epistaxis in two children 
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and of easy bruising in the patient. No history of injury to 
breast. On examination right breast presents a swelling the 
size of half a lawn-tennis ball ; it is lobulated, and consists of 
partly solid and partly soft elastic material, the latter consisting 
of spheroidal swellings of various sizes, and apparently containing 
fluid. Skin free and normal; nipple prominent, but no 
discharge from it ; no glandular enlargement. The tumour was 
explored with a grooved needle, and two to three scruples of 
blood-stained fluid evacuated. Explored again above the lump, 
and a small quantity of clear straw-coloured fluid escaped. 
Diagnosed, therefore, as serocystic disease. February ISth, — 
Breast freely removed ; tumour found to be of a multilocular 
cystic character, the cysts containing yellowish-red fluid. One 
part, however, consisted of a solid hard mass the size of a hazel 
nut. Wound healed by first intention. Patient discharged 
February 19th, 1894. Microscopically small smooth cysts in 
fibrous tissue, the cysts being without intracystic growths. 
— Surgeon, Mr. Spencer. 

No. 2. — Duct Cancer. 

M. P — , female, aged 50, admitted July 9th, 1894. 

History, &c. — Married, eleven children, some of whom died of 
phthisis. Patient enjoyed good health until six months ago, 
when she noticed a swelling about the size of a Spanish nut 
in her left breast. Since then she has had much pain locally, 
and down the arm, and the tumour has grown rapidly. Family 
history of phthisis. In outer and lower part of left breast is 
a hard tumour about six inches by five inches, nodular, and 
adherent to the skin, which is red and inflamed; nipple retracted; 
there is a serous discharge from the nipple, which patient has 
noticed some time. Enlarged glands under pectoral muscle and 
in axilla. July 11th. — Breast amputated; axillary glands not 
touched. Microscopically the growth consisted of well-marked 
cysts and intracystic growths with degeneration of the centre 
of the tumour. In some parts there was a well-defined capsule, 
in others it had become absorbed and incorporated in the 
advancing growth. Microscopically the growth was a typical 
duct cancer. Patient was discharged August 1st, 1894. — 
Surgeon, Mr. Bond. 
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No. 3. — Va/:cinia Piistules — Right Nipple. 

Emily F— , aged 36, admitted August 10th, 1894. 

History, &c, — ^Trouble began with pain and swelling of the 
right nipple ; four days later noticed vesicles around the nipple ; 
states that her baby had " bitten the nipple " four days before 
the pain and swelling was first noticed. July 24th the baby 
was vaccinated, and at the time that the patient first noticed her 
breast was bad (July 31st) the vesicles on the baby's arm were 
matured. Around the nipple of the right breast is a cluster of 
vesicles containing yellow lymph, and the breast is swollen, 
painful, red, and hot. The axillary glands are enlarged and 
tender, and have been so from the commencement ; the nipple of 
the left breast is also sore and has a small dry scab above it. 
At the site of inoculation was a raised pustule surrouAded by a 
ring of vesicles; the main pustule discharged and left an 
indurated raised sore exactly similar to that of the ordinary 
vaccination sore on the arm. Patient never had any rash or 
symptom of syphilis. Under treatment with boracic powder and 
cyanide gauze the nipple and breast soon improved and the 
enlarged glands subsided. — Surgeon, Mr. Spencer. 

No. "4. — Scirrhus Mammoe. — Amputation of Breast and Removal 
of Axillary Glands, — Rapid Recurrence with extensive 

Secondary Orowths, 

History, &c, — Alice L — , aged 47, admitted March 24th, 1894, 
with carcinoma mammse of nine months' duration ; axillary 
glands much enlarged. March 27th, — Very free removal of 
breast and axillary glands ; a large -amount of pectoralis major 
muscle was also cut away. By the end of April, the wound having 
almost healed, the scar was found infiltrated with several small hard 
secondary growths ; these gradually increased in size. On May 
12th patient whilst turning in bed fractured her left femur in its 
upper third; no previous pain or swelling in the limb. Patient 
gradually got weaker, the supra-clavicular and axillary glands 
increased rapidly in size, and at the beginning of August 
spontaneous fracture of the surgical neck of the left humerus 
took place. Patient died of exhaustion August 26th, 1894. 

P.M. — Fractures of upper half of left thigh and left humerus. 
In the site of both breasts are numerous spheroidal, firm, whitish 
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cancerous deposits, more numerous in left mammary region, but 
forming a greater mass in the ^-iglit where they are aggregated 
about the nipple. Individually they are about the size of beans but 
altogether form collections equal in bulk to a walnut. On the left 
side they extend also towards axilla subcutaneously and down- 
wards to ribs and sternum, both of which are studded with them. 
Several deposits in the ribs, but the upper third of left femur, 
left innominate bone and the sacrum are almost (except head of 
femur) completely infiltrated and softened with the cancerous 
deposit which forms large lumps on the surface. At the surgical 
neck of left humerus there is at the fracture site, a deposit the 
size of a Spanish nut and occupying the medullary cavity. At 
the vertex, but rather more to the left side, is a deposit 2J 
inches in diameter, which has quite infiltrated both parietal 
bones in this situation, and extends inwards through the dura 
as far as the pia, but has not implicated the cortex. 

Right squamous afiected similarly and to a similar extent. 
Liver: one spheroidal deposit size of a large pea; this is the 
only visceral deposit found. No deposits in thoracic or abdom- 
inal lymphatic glands. Microscopical examimation showed that 
the neoplasm was carcinoma alveolare. — 8i(/rgeon, Mr. Cooke. 

Simple Hypertrophy of the Syn^ovial Membrane of the 

Knee Joint, — Arthrectomy. 

Eliza P — , aged 30, admitted April 24th, 1894, with swelling 
of left knee-joint. 

History, &c, — Six years ago had a fall on her left knee; 
caused her no inconvenience. One year later noticed her left 
knee was larger than the right, and had occasional slight pain 
in it. Went to St. Bartholomew's Hospital, where the joint was 
strapped. During this time she was working a treadle machine, 
and so could not rest her knee at all. After having the joint 
strapped she was obliged to lay up. Twice during the last 
four years she has "twisted" her knee. Lately she has worn a 
knee-cap. Her mother died of phthisis. Thinks one of her 
sister's lungs are weak. Patient herself has always had good 
health, but when young had some throat afiection, which was 
relieved by the cautery at Golden Square Hospital. No history 
of syphilis. Patient sweats a good deal at night. Lungs nil. 
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Temperature normal. The left knee-joint is very much swollen, 
the swelling being general. On the inner side of the patella a 
lump the size of a walnut can be felt which slips away under 
the fingers. Distinct fluctuation in the joint ; slight creaking 
on movement of joint. Movements free; skin over joint 
normal. No enlarged veins. No pain except after a long day 
on her feet. Circumference of left knee above patella 15f 
inches, of right 13 inches. May 9th. — ^Incision 4 inches long 
made on the outer side of the joint, capsule exposed and opened, 
and about half-a-pint of dirty yellow-coloured fluid escaped. 
The synovial fringes were found greatly hypertrophied, some 
being of the size of a hen's egg. They formed a great mass 
on the upper and back part of the joint. The joint was then 
completely opened by a transverse incision about 1 inch below 
the patella and extending for about 3 inches up the inner side. 
The ligamentum patellae was cut across. The knee was then 
forcibly flexed, and the synovial membrane with the hypertro- 
phied fringes dissected off from the capsule and removed. The 
crucial ligaments were scraped clean and the joint washed out 
with carbolic lotion 1 in 40. The leg was then extended and 
the cut ends of the ligamentum patellaa sutured together with four 
silk sutures. Incisions closed, and wound dressed with bicyanide 
gauze and iodoform wool. It was then firmly bandaged and 
placed on a back splint. The wound healed by first intention, 
and on June 1st was put up in silicate bandages. Sent to a 
convalescent home July 6th, 1894. — Surgeon, Mr. Stonham. 

Microscopic examination revealed simple inflammatory hyper- 
trophy ; no evidence whatever of tubercle. 

December, 1894. — Patient has now an excellent joint, though 
it is necessarily stiff. 

Acute Septic Arthritis of Knee Joint. 
Incisions and Drainage. — Subsequent Amputation of Thigh. — 
Death fi'om Secondary Hcemorrhage 21 days later. 

Joseph W— , aged 44, admitted October 28th, 1893, with 
pain and diffuse swelling in right knee and calf. 

History, &c. — Six weeks previously patient was laid up with 
influenza for a fortnight; a month ago he was taken with 
sudden pain and swelling in the right thigh. His medical 
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man made an incision on the outer side of the thigh, and 
removed, according to patient's statement, a " core," solid and 
yellow, and about 6 inches long ; he also let out a quantity of 
dark, clotted blood. After the incision there was a copious dieh 
charge of pus, and shortly afterwards the knee began to swell 
and be very painful, and three weeks ago the calf became red, 
swollen, and painftil. History of a blow on knee four months 
ago, but patient does not connect that with his present attack ; 
syphilis and yellow fever some sixteen years ago ; never had any 
other illness ; F.H. nil ; no gout, no gonorrhoea. The calf of 
the right leg is very swollen, indurated, and tender ; the knee 
is also much swollen, and there is fluid in the joint ; keeps the 
limb flexed ; discharge of unhealthy pus from old incision ; 
temperature ranges between 100° and 102°. An incision was 
made into the calf of the leg, and about one pint of pus 
evacuated, and leg enveloped in hot boracic fomentations; 
temperature fell to normal after the incision. Between 
November 1st and January 16th several incisions were made 
to let out pus, including free incisions into the knee-joint. 
Patient, however, lost ground and kept a high temperature, 
and on January 16th, 1894, the thigh was amputated at the 
junction of the upper and middle third by antero-posterior flaps. 
The vessels were atheromatous, and were ligatured with car- 
bolised silk ; stump dressed with iodoform and cyanide gauze. 
He stood the operation fairly well. January l^th, — Some pus 
on inner side of flap; temperature 103°; wound dressed. 
January 2Qth and 2\sL — Temperature normal. January 23rcJ. — 
Up to 103*2° ; discharge scanty. January 29ifc. — A great deal of 
discharge of sanious pus; temperature nearly normal ; taking well. 
January Z\st, — Discharge much less. February \st, — Free oozing 
of blood, which stopped spontaneously. February 6th, — Wound 
dressed ; some blqody discharge. At 4 p.m. severe arterial 
hsBmorrhage occurred, and a tourniquet was applied at once 
to the common femoral. Mr. Macnamara was summoned, and 
proceeded to open up the flaps, and turned out a large quantity 
of blood clots ; the femoral artery, which was the source of the 
bleeding, was secured and ligatured with carbolised silk ; wound 
closed and firmly bandaged, but patient never rallied, and died 
at 8 p.m. 

P.M. — Flaps riddled by difiuse suppuration; end of bone 
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dry ; the arteries of both lower extremities from about origin 
of profunda downwards in an advanced condition of calcareous 
degeneration. There is a large aperture in right femoral just 
above ligature; there is almost no clot; cerebral arteries and 
those of upper extremities of the aorta are quite normal* 
Heart : hypertrophy, of left ventricle ; two anterior cusps of 
aortic valve thickened, adherent with calcareous deposit, 
rough towards ventricle; one cusp fenestrated. — Surgeon, Mr. 
Macnamara. 
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CASES OP INTEREST. 



Reported BY W. H. GOSSAGE, H.P. 



OPIUM POISONING. 



J. M., aged 47 ; was admitted under Dr. Donkin on July 3rd, 
1893, suffering from an overdose of opium. This man had 
served 25 years in the army, having spent many years in India. 
After his discharge he worked as a hospital porter. He had 
about a year before admission been post-mortem porter at 
Westminster Hospital, and had been discharged for drunkenness. 
He had been a heavy drinker all his life. He usually imbibed 
rum, but was not averse to methylated spirits or turpentine 
when he could get nothing better. 

He was brought up to the Hospital about 11 p.m. on July 3rd, 
1893. His friends said that while drunk he had taken about 
2 ozs. of laudanum. He was completely comatose; the pulse 
could not be felt at the wrist, and he did not make any attempt 
to breathe, and was apparently dead. The heart could still be 
heard beating very feebly. Artificial respiration was started at 
once, and after it had been persevered in for a short time the pulse 
at the wrist became perceptible, but the man made no attempt to 
breathe independently when artificial respiration was stopped. 
It was accordingly necessary to keep on with artificial respira- 
tion, and this was continued for 12 hours before the man made 
any attempt to breathe independently. After it had been 'kept 
up continuously for this time he breathed naturally and began 
to show signs of returning consciousness. His chest was very 
much bruised, and his tongue was swollen from having been 
held out with forceps for such a long period. On the following 
day patient complained of great pain in the chest and both 
arms, and especially in the right shoulder, which on examination 
was found to be dislocated. The patient was put under an 
ansBsthetic, and the dislocation was reduced. In the evening 
patient became delirious, and on the following day was much 
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worse, suffering from typical symptoms of delirium tremens. 
The delirium continued, and patient became much exhausted, 
and died on July 6th. 

Post-mortem (P.M. Book, vol. viii. p. 75). — The body generally 
was well nourished ; there was slight jaundice ; the surface was 
very livid ; the viscera generally were much congested and blood- 
stained from decomposition of the blood. Pleurae normal. Lungs 
oedematous and much engorged. Heart and pericardium normal. 
There was marked atheroma of the aorta. Liver 67 ozs., normal. 
Spleen 6 ozs., very dark, firm, and friable. Kidneys 15 ozs., 
much engorged, but otherwise normal to the naked eye. The 
veins of the stomach were much congested, and the surface was 
bloodstained, and there were large areas of coalesced petechisB. 
Intestinal tract nil. 

Microscopical examination of the kidney showed well-marked 
chronic and acute nephritis, the latter predominating. There 
were a few areas of fibrosis; several fibroid malpighians were 
seen. The basement membrane was everywhere well-marked 
and coarse ; much of the epithelium dropped out of the sections, 
and the cells were very granular ; many tubules were filled 
with casts; the malpighians showed marked nuclear pro- 
liferation. 



ENTERIC FEVER AND DIPHTHERIA. 

F. L. R., aged 16, living in Battersea; was admitted under 
Dr. Sturges on October 30th, 1893. She was stated to have 
been taken ill suddenly 14 days before admission with 
headache and diarrhoea. She was delirious almost from the 
beginning of the illness ; 2 days before she ci^me in she had a 
severe attack of epistaxis. Since she was taken ill she had a 
bad cough, and her face was of a dusky colour ; before she came 
into the Hospital she had been kept on a milk diet. Except an 
attack of bronchitis as a child she had never been ill before. 

On admission she was very prostrate, but was restless and 
delirious. Her complexion was dusky. Tongue was slightly 
furred. Abdomen was considerably distended ; a few enteric spots 
were scattered over thi9 abdomen. The spleen could not be felt. 
She did not have profuse diarrhoea, but her motions were loose, 
of the consistence and colour of pea-soup. Pulse 112, dicrotic ; 
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Enteric Fever and Diphtheria. 101 

respirations 40. Patient had a good deal of cough. There was 
no dulness over the chest, but rhonchi and sibili were heard all 
over. Temperature on admission was 103°. 

For 2 or 3 days after admission she remained in much the 
same condition, except that shp became more delirious and kept 
trying to get out of bed. 

Temperature varied between 101^ and 102®. On November 
4th she seemed to be less prostrate ; she was still troubled with 
cough ; rhonchi and sibili were still heard all over the chest, and 
there was deficient entry of air into both bases, especially on the 
right side. On the 6th patient seemed to be rather better, but 
it was noticed that any attempt to swallow excited cough and 
that her cough was brassy ; her voice also was husky. Temper- 
ature was 103°. Pulse 120, still dicrotic, but regular. Nothing 
was seen on examining the fauces. On the following day the 
temperature rose to 104°, and patient became more delirious, and 
pulse rose to 132. On November 8th membrane was seen on 
the soil palate, and there was some loss of resonance at the right 
apex in front with deficient entry of air. The temperature fell 
to 100° during the night, but rose to 103° the next day; patient 
was free from delirium and quite conscious, being able to 
recognise her mother. At 6 p.m. she died suddenly after taking 
some food. 

Post-mortem, 20 hours after death (P.M. Book, vol. viii. 
p. 142). — Body well nourished ; on posterior nares, posterior 
surface of soft palate, and on posterior aspect of epiglottis 
was a thick yellowish membrane which extended downwards 
from the larynx into the bronchi as a continuous lining of 
the respiratory tubes. It was thickest in the larger bronchi 
at the root of the right lung. On section of the lungs the 
membrane was easily seen projecting from the cut bronchial 
lumina; the subjacent mucosa was everywhere of a red 
purplish hue, and the subjacent tissues about pharynx much 
swollen from inflammatory oedema and exudation. The right 
upper and lower lobes were firmly consolidated, being in a 
condition of well-marked diphtheritic broncho-pneumonia ; they 
were of a fleshy consistence and spotted all over with little 
irregular areas of yellow. Numerous small areas of broncho- 
pneumonia scattered about left lung. Both lungs were ex- 
tremely, oedematous and somewhat engorged. There were old 
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tough adhesions over right lower lobe; elsewhere tiiQ pleurae were 
smooth, free, and shiny. Heart normal. Peritoneum normal. 
The gastro-intestinal mucosa was throughout in a condition of 
catarrh, being soft, velvety, and covered with mucus and epithe- 
lial flakes. The intestinal contents were fluid and yellow. The 
ileum was brightly injected throughout, and Peyer's patches 
showed well-marked enteric lerions, those higher up being soft 
and swollen, and those lower down near the valve being ulcerated ; 
in the lowest three the muscular fibres of the gut were exposed. 
Spleen llj ozs., was free, much lobulated, very soft, and 
moderately dark. Liver and kidneys febrile. Lymphatic glands 
of. cervico-maxillary region of mediastinum and of mesenteiy 
were large, soft, swollen, and very hyper^mic. 



HiEMOERHAGIO PLEURAL EFFUSION, THE RESULT 

OF CHRONIC PANCREATITIS. 

C. H. F., aged 35, organ-grinder ; was admitted under Dr. 
Sturges on July 2nd, 1894, complaining of pain in left side 
of throat and also in the upper part of the abdomen. Patient 
stated that he was quite well up to 1 month before admission ; 
he was then taken ill suddenly with pain in left side of the chest, 
and also across the upper part of his abdomen. This was accom- 
panied by cough with thick white phlegm, and also shortness of 
breath. Patient got gradually worse, but did not lie up in bed 
nor consult a medical man until he came up to the Hospital. 
During his illness he lost flesh and strength, and used to sweat 
at nights. Patient stated that just before the commencement of 
his illness he had got wet through on several occasions. Until 
13 months before he came into the Hospital patient followed 
the occupation of a greengrocer ; since that time he had been 
an organ-grinder, and had been exposed to all sorts of weather. 
Ten years ago he was run over by an omnibus, and received 
compound fractures of both legs, both of which had to be 
amputated below the knee, but no account could be obtained 
of any injury to the abdomen. Since this accident patient had 
been in the habit of drinking excessively. During last 10 years 
patient had been laid up three times with severe pain in the. 
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upper part of the abdomen (right hypochondrium and epigastrict 
regions) ; no other previous serious illness ; patient had always 
lived in England. Patient's mother died, set. 45, of " cancer of 
the tongue." 

On admission patient was well nourished, but stated that he 
had lost weight ; he was markedly anaemic. He had consider- 
able dyspnoea. Bespirations 42. He had slight cough, with 
expectoration of thick, white phlegm. There was dulness all 
over the left side of the thorax, back and front,, and vocal 
fremitus and vocal resonance were absent over the left side. The 
breath sounds were diminished all over left side. The heart 
could not be felt beating at all on the left side of the sternum^ 
but could be felt in the 4th interspace to the right of the 
sternum. Patient also complained of pain in the epigastric 
region, which was not worse after food, and of tenderness there 
on pressure. His appetite was bad. No enlargement of liver. 
Urine 1010, acid, no albumen. Temperature on admission was 
normal. 

On July 3rd patient passed a restless night, and his dyspnoea 
was greater this morning. His left pleural cavity was aspirated, 
but when 32 ozs. of fluid had been withdrawn the operation was 
stopped owing to patient becoming faint. The fluid ran quite 
freely, was of a chocolate colour; specific gravity 1022, and 
contained a large quantity of blood cells ; it did not clot at all. 
Patient was considerably relieved by the aspiration, and seemed 
easier for the next 2 days, temperature still remaining normal. 
There was no diminution of the dulness after the tapping. 

On July 6th patient complained of severe pain in epigastriuiri, 
which was relieved by fomentations, and in the evening his 
temperature rose to 101° P. He also complained of being very 
short of breath. On the 7th the temperature varied between 
98° and 100° F., and he still complained of severe pain in the 
epigastric region. On deep pressure in this region some sense 
of resistance with abnormal pulsation was made out. Patient 
still had considerable dyspnoea, and said he felt much weaker. 

For the next 4 days the temperature remained normal, but 
patient seemed to get gradually weaker, and still complained of 
occasional paroxysms of severe pain in the epigastrium. The 
physical signs in the chest remained the same. 

On July 12th the temperature rose gradually to 102^ in the 
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evening, and patient seemed much worse, and died rather 
suddenly at 5 a.m., July 13th. 

Post-mortem, 9 hours after death (P.M. Book, vol. viii. 
p. 307). Body well nourished. Left thorax projected 
markedly. On opening chest the heart was seen pushed up 
and to the right"; the left thorax contained about a gallon 
of thin, sanious fluid; the lung lay completely collapsed 
against the spinal column; there was a small quantity 
of bloody lymph on parietal and visceral surfaces of pleura. 
Bight lung and pleura structurally normal. Heart small, flabby, 
empty ; valves normal. There was slight atheroma of aorta and 
branches, most marked at lower end of abdominal aorta. On 
opening the abdomen the stomach was seen to project from the 
presence behind it of a hard mass the size of a cricket ball ; it 
was roughly spheroidal in shape, and on dissection was found to 
be the pancreas, the body and tail of which are destroyed by 
infiltration with dense, white, fibrous tissue ; this had broken 
down in the centre into a ragged cavity filled with pus; the 
head of the pancreas was very hard, but preserved its pan- 
creatic appearance. In the upper part of the mass was an 
irregular cavity communicating by a narrow fistulous channel 
with the left pleural sac, into which it opened by a circular, 
ragged hole. This cavity was possibly a dilated vein. The mass 
was adherent to the posterior wall of the stomach, and in one 
place the gastric mucosa was yellow and swollen, nearly ulcerated 
through. The duodenal mucosa and papilla were normal. Liver 
52 ozs., normal. Spleen 7 ozs., soft, dark, homogeneous, showed 
near surface a few spheroidal yellow bodies not larger than 
small pins' heads. Kidneys 10 ozs., normal. Lymphatic glands 
normal. 

Microscopical examination of the pancreas. — ^There was no 
appearance indicative of malignant disease, i.e., either of sarcoma 
or carcinoma ; the white mass invading the body was simply 
fibrous tissue ; the head showed some interstitial pancreatitis ; 
some lobules were markedly degenerated, especially in their 
centres. 

From the naked-eye and microscopical appearance of the pan- 
creas, and from the absence of any secondary deposits it is obvious 
that the condition was one of chronic pancreatitis, marked by the 
formation of much fibrous tissue, which had destroyed the gland 
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body, and had broken down in the centre. It is probable that 
the inflammation started in the connective tissue outside the 
pancreas, which suffered secondarily. It is possible that this 
inflammation started at the time of the accident. 



INTESTINAL OBSTRUCTION, DUE TO TUMOUR OF 

SMALL INTESTINE. 

F. N., aged 21, blacksmith; was admitted under Dr. Donkin 
on March 5th, 1894, complaining of pain in the abdomen. 
Patient stated that he was quite well up to 6 weeks before 
admission, when he began to suffer from pain in the abdomen ; 
this pain got gradually worse, so that patient was obliged to 
give up work about a month before admission, and a week later 
had to lie up in bed. About a week before he came into the 
Hospital he began to suffer from vomiting and diarrhoea; the 
motions were very loose and black in colour ; patient had been 
taking iron ; about the same time he began to suffer from 
headache. Patient attributed his illness to getting wet through. 
No previous serious illness. 

On admission patient was very drowsy and prostrate. Tem- 
perature 101°. Pulse 112, full and regular. Respirations 28. 
There was considerable distension of the abdomen, chiefly of 
the small intestine, and there was great superficial tenderness 
all over the abdomen, and also great hyperaesthesia over the 
back between the angles of the scapulae and the crests of the 
ilia. He also had severe frontal headache, and complained of 
his eyes aching. Heart and lungs normal. 

On the day after admission temperature was lower, varying 
between 99° and 100°, but patient seemed to be more prostrate 
and still complained of abdominal pain, and there was still super- 
ficial tenderness. Bowels were open freely, motions being at 
first very loose and dark in colour, but later became semi-solid 
and lighter in colour. In the evening of the 7th temperature 
rose from 99° to 101°, and patient vomited twice, and still 
complained of pain. He was ordered pil. opii (gr. i.) every 12 
hours. Patient remained about the same until evening of 8th, 
when he suddenly became more prostrate, and the pain and 
vomiting were much increased ; the temperature fell from 102° 
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to 100°, and his pulse became very small and frequent. Being 
unable to retain opium pills owing to the vomiting, he was 
given gr. ^ of morphia hypodermically. During the night he 
became gradually weaker, the vomiting being almost constant, 
and he died about 8.30 a.m. on March 9th. 

Post-mortem, 8 hours after death (P.M. Book, vol. viii. 
p. 228). — Body well nourished. Kigor mortis well marked. 
Abdomen distended. On opening the abdominal cavity the 
peritoneal sac was found to contain from two to three pints 
of yellow, purofsDculent fluid. The subperitoneal tissue was of 
a dark-red hue, and the peritoneum covered with a thin layer 
of lymph. The small intestine was distended, and the large 
contracted and empty. The small intestine was filled with 
liquid yellow faeces. The mesenteric glands were somewhat 
enlarged, soft, and hypersemic. Thirty inches above ileocaecal 
valve was a yellow-edged ulceration aperture opposite mesen- 
teric attachment. Three inches below this was a sausage- 
shaped mass of gut — an intussusception about 6 ins. long. It 
was obviously of recent origin, for there was no marked con- 
gestion of gut. On reducing this a cylindrical tumour attached 
to the gut, near the mesentery, was disclosed ; it was 2| ins. 
long by 1 J ins. in diameter ; its ends were rounded, its surface 
covered with mucosa of a dark-red-brown hue, and on incision 
seemed to be made of fine fibrous tissue ; in structure it was 
quite homogeneous. The lymphatic glands along mesentery 
were round, white, firm, and about the size of peas. Mucos 
of jejunum and ileum was much swollen. Most of Peyer's 
patches were ulcerated, but not all, some below the tumour 
having escaped. The edges of the valvules comiventes were much 
ulcerated, and had a wormeaten appearance. The rest of the 
mucosa seemed normal, though perhaps swollen. Elsewhere 
the alimentary tract (stomach, duodenum, colon, rectum) was 
quite normal. Abdominal viscera febrile. Lungs engorged and 
(edematous. Heart and pericardium normal. 

Microscopical examination showed that the tumour was a 
myxofibroma ; the blood-vessels were very numerous, especially 
near the surface. 
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ULCERATION OF THE VERMIFORM APPENDIX. 

Series III.* 

Case 1. — E. H., aged 13, male; admitted under Dr. Sturges, 
June 2nd, 1893. Had enteric fever (?) 4 years ago. Was in good 
health up to afternoon of May 27th, 1893, when he knocked 
up against a man. Was much frightened, but complained of 
no pain till next morning at 3 a.m., when he was waked with 
pain in abdomen. He vomited and had diarrhoea all that day. 
Vomiting persisted till the evening of the 29th. Complained 
now of pain, commencing at right side of abdomen and spreading 
all over. He became delirious and rapidly wasted. No motions 
since 28th. On admission was collapsed, very delirious, and 
screaming out from time to time. Much emaciated, face drawn 
and anxious. Tongue dry, brown, furred. Pulse 120. Tem- 
perature normal. Abdomen distended, tympanitic, and tender. 
Vomited once soon after* admission, not faeculent. There was 
nothing to point definitely to cause of peritonitis. Lungs and 
heart nil. He was hypodermically injected with morphia, and 
6 hours after admission was anaesthetised and his abdomen 
opened in the middle line. Much foul-smelling yellow pus 
escaped. Nothing definite was discovered, and a counter-open- 
ing was made in region of vermiform appendix, and the wound 
irrigated. Next day there was but little improvement, so a 
farther opening was made just above left iliac crest. Was fed 
by nutrient enemata and kept under morphia. Gradually sank, 
and died June 4lli. 

Post-mortem examination, 28 hours after death (P.M. Book, vol. 
viii. p. 49). Body well nourished. Rigor well marked. Surface 

* Up to end of August, 1894 ; for series I. and II., see vols. iii. and viii. 
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mottled with livid patches. Skin of abdomen green. Three sur- 
gical wounds — one in middle line between umbilicus and pubes, 
one over caput coli, and one just above left iliac crest. On opening 
abdominal cavity, the peritoneal sac is found to contain a large 
quantity of dirty green pus (1 to 1^ pints). The serous surface 
is everywhere covered with a thickish layer of greenish lymph ; 
the fluid in sac is obviously faeculent. The coils of intestine are 
matted together. The gastro-intestinal canal is distended with 
fluid faeces and gas. The mucosa of stomach is much swollen, 
velvety, and pitted all over with numerous erosion ulcers. The 
mucosa of small intestine is of a dark-red hue. The vermiform 
appendix is adherent to caput coli and makes a bend on itself. 
About its middle is an ulceration hole with ragged edges ; the 
perforation is complete. The mucosa of the distal half of appen- 
dix is yellow and sloughy, but itB peritoneum is intact. No 
calculoid or other solid body was found in appendix. The 
mesenteric glands are much enlarged and quite soft. Kidneys 
6^ oz., pallid, flabby. Spleen 3^ oz., soft, dark-red, not specially 
friable, firmly adherent to diaphragm. Liver 36 oz. ; left lobe 
very thin, reaches to left flank. Liver substance soft, pale 
brownish red ; capsule strips easily. Heart 5 J oz., and peri- 
cardium normal. Lungs adherent at apices, which are puckered 
and consolidated. In both are encapsuled small masses of 
caseation, and in the right numerous fibroid tubercles, some of 
which are caseous in centre. 

Case 2. — J. H., aged 8, male; admitted under Dr. Donkin, 
June 23rd, 1893. No other illnesses than measles and pertussis. 
Was well up to June 20th, when he complained of pain in lower 
part of abdomen. Vomited and shivered. Bowels open four 
times on June 20th, motions loose. He gradually became more 
prostrate and his face drawn. Was delirious at night and 
vomited occasionally up to admission. On admission the facies 
was abdominal and the legs drawn up. Tongue dry, white fur. 
Temperature 99-4''— 100°. Pulse 120, full, soft. Heart and 
lungs nil. Abdomen distended and resonant, except in right 
iliac fossa, where there is dulness and a distinct feeling of resist- 
ance and tenderness on pressure. Was put on ^ grain opium 
thrice a day, but as he vomited it was difiicult to estimate how 
much was absorbed. He improved during the first 24 hours, 
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but then became restless and cried out as if in pain. On the 
evening of 24th temperature rose to 104-8° and 108°. Died a 
few hours later. 

Post-mortem examination made 34 hours after death (P.M. 
Book, vol. viii. p. 68). Body emaciated. Lividity of lateral 
aspects of neck and chest. On opening the abdomen the 
intestines are seen to be matted together by soft recent ad- 
hesions, and the surface of the peritoneum has lost its smooth- 
ness. In the right iliac region there is a localized collection of 
pus containing large flakes of lymph, in all about 8 oz., which 
has gravitated down to the vermiform appendix, in which about 
\\ inch from the end there is a minute perforation. Out of this 
pus is oozing. The suppurative peritonitis is not, however, at 
all general, and the great mass of the intestines is only bound 
together by recent and quite soft adhesions. The intestinal 
mucosa is hyperaemic in parts of the cascum, but elsewhere 
normal. There is a small polypus in the transverse colon. In 
the vermiform appendix, which is about 4 inches long, is a con- 
cretion having the similitude of a date-stone ; it is | inch long. 
The mucosa of appendix beyond is covered with a layer of 
lymph, while below there is a minute perforation from which 
the contents well out. The rest of the abdominal and the 
thoracic viscera are quite normal. 

Case 3. — C. H., aged 14, male ; admitted under Dr. Allchin, 
October 29th, 1893. Was in good health up to October 28th, 
when he was suddenly attacked with pain in the abdomen 
and vomiting. A shutter is said to have fallen on his stomach. 
On October 30th he was prostrate, sweating freely. The 
abdomen was distended and hard to the feel. There was 
tenderness in right iliac fossa spreading across the epigastrium. 
Breathing chiefly thoracic. Temperature 101°. In the after- 
noon profiise sweating set in, and the patient gradually sank. 

Post-mortem examination made 19 hours after death (P.M. 
Book, vol. viii. p. 136). Body well nourished. Rigor well 
marked. Eyes sunken. Abdomen distended. On opening 
abdominal cavity the peritoneum is found to be acutely inflamed. 
The serous membrane is everywhere much injected, and the peri- 
toneal sao contains a large quantity of foetid purulent fluid and 
yellow lymph. The intestinal coils are matted together with 
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lymph. The gastro-intestinal canal i& normal, except the 
vermiform appendix, which is long, tortuous, and dilated. It lies 
outside the head of colon, pointing upwards in direction. About 
3J inches from base of appendix is an oval ulcerated hole } by 
f inch, through which faacal matter is exuding. The distal end 
of appendix lies buried between parietal peritoneum and that of 
large gut. Near the base is a faacal accumulation about ^ze of 
a large pea. The mesenteric glands are somewhat enlarged* 
The lungs are much engorged and oedematous. The rest of the 
viscera are quite normal. 

Case 4. — G. S., aged 38, labourer; admitted under Dr. 
Sturges on February 10th, 1894. Was quite well up to. 
February 9th, except for an attack of abdominal pain and 
constipation about six months previous to admission^ for 
which he had to lie in bed for two days. Was attacked 
suddenly with severe abdominal pain on February 9th. Bowels 
open once after onset of symptoms, but was still able to pass 
flatus per anum after admission on February 10th. Became 
gradually worse with frequent vomiting, which became stercora- 
ceous on the morning of February 4th. On this day there was 
slight jaundice. Abdominal section was performed by Mr, 
Stonham, who was unable to find any cause for the obstruction. 
General peritonitis was discovered, and the abdominal lymphatic 
glands were found to be enlarged. The distended gut was 
opened and an artificial anus formed. The vomiting continued 
after the operation, but was not stercoraceous. Died 6 hours 
after operation. Temperature 97° — 101°. 

Post-mortem examination made 17 hours after death (P.M. 
Book, vol. viii. p. 208). Body well nourished. Eigor mortis. 
Eecent surgical wound 6 inches long from umbilicus downwards. 
Through the wound protrudes a knuckle of gut quite black ; the 
gut is opened to form an artificial anus. On opening abdom- 
inal cavity the coils of gut presenting are seen to be of a dark 
chocolate hue. The gut thus affected is the whole of the ileum 
and lower half of jejunum. The colour is due to diffuse haemor- 
rhagic extravasation into the sub-peritoneal tissue, the result of 
congestion from a double twist of the gut on the mesentery (vol- 
vulus). The turn is from lefl to right. Though the mesentery, 
which is large, lax, and swollen, is thus twiated it is not congested.. 



Ulceration of Vermiform Appendix. Ill 

The intestine at and above the volvulus is much distended. It 
contains a dark brick-red faDcal fluid. The peritoneum is every- 
where acutely inflamed and covered with a thin layer of soft lymph, 
which binds the various coils together. The vermiform appendix 
is much swollen in its distal half. Its walls are thickened from 
inflammatory deposit, and there is a perforation with ragged edges 
at the junction with proximal moiety which is normal. There 
is no foreign body in the appendix. Round about appendix 
there is a thickish layer of yellow lymph which has fixed it to the 
brim of pelvis and also to sigmoid flexure just at its junction 
with rectum. The abdominal lymphatic glands are somewhat 
enlarged and soft. There is no enteritis or colitis. Kidneys 
12i oz., soft, pallid, smooth. Bladder contracted. Spleen 3^ oz. 
soft, flabby. Liver 71 oz., soft, friable, yellow. Lamyx nil. 
Pleuras normal. Lungs emphysematous, engorged. Costal car- 
tilages ossified. Heart 17 oz,, no diastole. Hypertrophy of lefb 
ventricle. Endocardium normal. Arteries normal. Both big 
toe joints contain a thickish deposit of urate of soda ; most in 
right. Other joints nil. 

Case 5. — A. U., female, aged 9 ; admitted under Mr. Mac- 
namara, June 11th, 1894. Was quite well up to June 8th, 
when she complained of slight abdominal pain. Went to school. 
Pain increased. Bowels open thoroughly June 8th at 6 p.m. 
Vomited green matter during this evening and night. June 9th 
pain worse. Abdomen beginning to swell. Took very little, 
and only fluid. Glycerine enema in evening, which acted well. 
June 10th, all symptoms aggravated. Doctor diagnosed peri- 
tonitis. On admission very ill, with all signs of peritonitis. 
Abdomen tense and tender ; distinct swelling in left iliac fossa. 
Bowels not open since evening of 9th. Temperature 100*4°. 
On June 10th, at 10 a.m., an exploratory laparotomy was per- 
formed ; some stinking pus evacuated ; no faecal matter in it. 
A counter-opening was made and the peritoneal sac irrigated. 
Child continued to get worse. Bowels not open till 14th, and 
then only slightly. On 15th slightly several times, but only 
watery fluid. Temperature just before death 103*8°. 

Post-mortem examination, 6 hours after death (P.M. Book, 
vol. viii. p. 296). Body well nourished. Eigor mortis* 
Surgical wounds in middle line between umbilicus and pubes, 
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and also above middle of left Poupart's ligament. On opening 
abdominal cavity the peritoneum is found to be in condition 
of acute general suppurative inflammation with deposit of con- 
siderable masses of yiellow lymph. Most of the inflammatory 
products have accumulated in the lower half of the abdominal 
cavity and in pelvis. The intestines are matted together. The 
vermiform appendix is in condition of ulceration and slough- 
ing. After removal, its basal half is found to contain a firm 
faBcal calculoid, blocking its orifice. It is about J inch long. 
The outer free edge of appendix is much ulcerated. Rest of 
intestinal tract normal. Abdominal viscera febrile. No further 
examination was permitted. 

Case 6. — E. S., female, aged 16, domestic servant ; admitted 
under Dr. Allchin, July 31st, 1894. Was quite well up to 
14 days before admission, when she ricked herself lifting a 
heavy table. After this she sufiered from abdominal pain, and 
some diarrhoea. The pain gradually got worse, and 5 days before 
admission she started vomiting, which continued up to admission, 
gradually getting worse. On admission she was quite collapsed, 
almost pulseless ; the temperature was below 95°. Skin cold, 
blue, clammy. Abdomen distended, not tense, but slight general 
tenderness. Legs drawn up. Pupils dilated. Quite conscious. 
Tossing restlessly about. Very thirsty. Died 2 hours after 
admission. 

Post-mortem examination made 21 hours after death (P.M. 
Book, vol. viii. p. 328). Body well nourished. Rigor mortis. 
Post-mortem decomposition well marked. Abdomen distended. 
All the viscera are much blood-stained and sodden. On 
opening the abdominal cavity the peritoneal sac is found to 
contain many ounces of yellow pus. The serous membrane is 
everywhere covered with a thickish layer of soft yellow lymph, 
the coils of intestines and viscera being matted together thereby. 
Inside the head of the colon, and just above the angle of junction 
with the ileum is a ragged hole, about the size of a florin, leading 
into a comparatively large cavity in the, subperitoneal connective 
tissue, filled with debris of broken down tissue, pus, and faecal 
fluid. There are also two faecal calculoids, one squarish, rough, 
greenish-black, hard; the other softer, buff-coloured, and having 
the date-stone appearance. The tissue around the cavity is much 
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thickened from inflammatory deposit, partly old and partly 
recent. The vermiform appendix lies in this cavity, and is 
therefore behind the head of the colon. It opens directly into it 
by a largish aperture. The natural entrance into caput coli is 
large and free. The mucosa of rest of intestinal canal is quite 
normal. The stomach contains much blackish olive-coloured 
fluid; gastric mucosa injected, otherwise nil. Liver, spleen, and 
kidneys soft, pallid, flabby, otherwise normal. Thoracic viscera 
normal. Uterus and ovaries normal. 



TWO CASES OF DIABETES AND AETERITIS. 

J. G., male, aged 56 ; was admitted on December 19th, 1892, 
under Mr. Davy, " for gangrene of the right great toe, cellulitis 
of foot, and perforating ulcer of foot." Was sufiering from 
diabetes. The temperature of the first week varied between 98° 
and 100°. The quantity of urine from 66 to 94 oz. per diem; 
sp. gr. from 1030 — 1040 ; quantity of sugar each day about 
2,000 grains (yeast test). Arteries hard and tortuous. In 
the second week patient was probably suffering from septic 
absorption, and the temperature ranged between normal and 
103°. Delirium in 3rd ,week ; later coma and death, January 
nth, 1893. 

Post-mortem examination made 7 hours after death (P.M. 
Book, vol. viL p. 326). Body emaciated; looks as if quite 70. 
Arcus senilis. Right foot swollen, boggy ; big toe as far as ball 
black, gangrenous, sloughy, bones exposed. On examining soft 
tissues of sole it is found that they are in condition of diffuse 
suppuration, as also are those of leg just above ankle. Ankle- 
joint filled with pus. Brain 38 oz. ; skull bones very dense and 
hard. Dura adherent ; subarachnoid oedema ; slight atheroma 
of vessels of base. Nervous tissue firm on the whole. Abscess 
size of pea in right ascending frontal convolution. Old apo- 
plectic cyst in outer half of right optic thalamus is of the size 
and shape of big grape-stone. Chest barrel-shaped. Ribs thin, 
fragile. Costal cartilages ossified. Atrophous emphysema. 
Left lung universally adherent, right nearly so. Heart 11 ozs. 
Aortic and mitral valves stiffened and opaque from calcareous 
deposit, chiefly at bases of cusps and flaps. Some atheroma of 

I 
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thoracic and abdominal aortas. All the branches of abdominal 
aorta, those of the four extremities and of pelvis, are in advanced 
condition of calcareous atheroma. Liver 63 oz., of a brownish 
colour on section ; full of blood. Spleen 6 oz. Kidneys 6 oz., 
apparently normal. Bladder distended, reaches just above 
umbilicus. Pancreas, with about 4 inches of duodenum, 6 ozs., 
is tough ; lobules seem wasted. Duct clear. Gastro-intestinal 
tract nil. Intestines filled with scybala. Microscopical examin- 
ation. Pancreas quite normal. Kidneys, some evidence of 
chronic nephritis, but it is almost entirely arterio-capillary, i.e., 
there is thickening of the middle coat of the arteries, some 
endarteritis, considerable excess • of nuclei on the malpighians, 
with some thickening of their capsules. The glandular epithe- 
lium seems quite normal. The arteries of the leg show (a) an 
endarteritis, (h) calcification of the middle coat, the latter change 
being the more pronounced. 

S. G., female, aged 50 ; was admitted May 9th, 1894, under Mr. 
Cowell. Until the present illness had fairly good health, though 
recently had suffered from thirst. The present illness began 
7 a.m., on 8th inst., with sudden pain and numbness in the right 
arm, which from the elbow downwards rapidly became cold and 
also somewhat shrivelled. On admission the forearm was cold 
and livid, the fingers were shrunken and in the flexed position. 
No pulse could be felt in either the radial or brachial artery. 
The upper arm was warm. Tongue dry and covered with a 
brownish fur. Breath sweet. Urine (69 ozs. in 12 hours) 1030, 
sugar ; trace of albumen. Over the precordial area is audible a 
short rough systolic bruit, loudest at the base and to the right 
of the sternum. Temperature 99°. About 11 p.m. on May 
10th became semi-comatose, with laboured, sighing respiration. 
The coma rapidly increased, and death took place at 5 a.m. on 
May 11th. 

Post-mortem examination made 9 hours after death. Body 
large and very adipose. Ends of fingers of right hand blue and 
shrunken. Small umbilical hernia, to the sac of which omentum 
is adherent. The tissues and organs are soft, flabby, blood- 
stained, and are already in quite advanced condition of post- 
mortem decomposition. Brain 41 ozs. Nervous tissue and 
membranes normal. Lungs emphysematous, otherwise nil. 
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PleuraB nil. Heart 11 ozs., much soft black and decolorised clot 
in right heart; left heart empty. Endocardium and valves 
normal. All the arteries show slight chronic arteritis. In the 
aortic arch are two circular patches of acute ulcerative arteritis ; 
one is at the junction of the arch with innominate, the other in 
the third part of arch. The diameter of both is rather less than 
that of a three-penny piece. They present themselves as coarse 
vegetations covered with fibrin. The vegetation mass on the 
first-mentioned patch is about the size of a bean (it broke down 
on handling). In the right upper extremity there is a firm 
adherent clot at the junction of the axillary and brachial. It is 
about 3 inches long. The artery where it is plugged is firm and 
round. The lower part of the clot is soft, granular, and disin- 
tegrating. Beyond this clot the distal portions of the artery are 
blocked with soft black clot, easily drawn out. Liver 69 ozs., 
very flabby, of a yellowish brown colour. Spleen 4 ozs., soft, 
flabby. Kidneys 15 ozs., soft, yellowish, though* blood-stained. 
Capsules adherent. Cortex granular. Pancreas about 6 ozs., 
whitish in colour, firm. Gastro-intestinal tract nil. 'Uterus and 
ovaries nil. Cover glass preparations from the clot in brachial 
did not reveal any micro-organisms (Gram). The aorta was not 
examined microscopically. Sections of the pancreas showed that 
it was quite normal. 

Remarks, — ^Though the clinical records of these two cases are 
somewhat meagre, I have inserted them to illustrate the con- 
nection between diabetes and arteritis. With regard to chronic 
arteritis the connection is well known, though I think myself 
that too much stress has been laid upon it ; for atheromatous 
conditions of arteries, and perhaps especially those of the lower 
extremities, are of such frequent occurrence that it does not 
appear strange that the two should be associated occasionally. 
Microscopical examination of the first case showed an endarteritis, 
and also calcification of the middle coat, the latter being the 
more pronounced. Now while this form of degeneration is a 
constant accompaniment of arteritis^ it should be noted that these 
particular arteries showed considerable calcification, and it would 
not be unfair to conclude that this increased amount of degen- 
eration might be due to the diabetes. For if arteries are really 
affected by diabetes it would be a proper inference from the 
nature of the disease, and from some of its complications (e,g,, 

I 2 
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cataractous lens), that they would suffer from a primary ctegenera- 
tion rather than from one consecutive to inflammation. Hence 
calcification of the middle coat, pure and simple, would be ex- 
pected rather than the phenomena of arteritis, though of course 
these might be present. I presume that many would call this 
case an instance of diabetic gangrene ; I should prefer to call it 
diabetes and gangrene. Case 2 is far more interesting. Here 
the arterial system generally showed some evidence of chronic 
arteritis, but it was slight and early. But in the aorta were two 
patches of acute arteritis; these two patches had a rough 
resemblance to the vegetations seen on the cardiac valves, and 
in no way did they recall an atheromatous ulcer. They were 
well delimited. Upon one fibrin had been deposited, and the 
thrombus breaking off had embolised the right brachial. The 
mechanism of the embolism was simple enough, but from 
what cause the focal aortitis of such intensity had arisen is 
mysterious. Cover glass preparations of the juice expressed from 
the clot were negative. The condition of the pancreas is worth 
noting. In-both cases they were of good size, and microscopical 
examination did not reveal anything abnormal. In quite a 
number of cases where there was no sugar in the urine, I have 
examined the pancreas, and frequently found degeneration ap- 
pearances in the epithelium, especially about the centre of the 
lobules, so that even if such appearances had presented them- 
selves, I should not have laid undue stress on them any more 
than I should on some conditions of the arteries^ 



THEEE CASES OF HYDATIDS. 

C. W., aged 12, school-girl, living in Blackfriars; was admitted 
under Dr. Allchin on January 26th, 1894, for a swelling in the 
region of the right lower ribs, which was first noticed two years 
previously. The swelling has gradually increased, and has never 
been attended with pain. On admission the lower part of the 
right thorax was considerably bulged. In the epigastric region 
is a tense tumour, which extends to under the right costal margin. 
The tumour is dull on percussion, and dulness extends upwards 
to the lower border of the fifth rib on right side, and on the left is 
continuous with the cardiac dulness. At the back there is dulness 
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up to level of the tenth dorsal spine, and on the left to the level 
of the eleventh dorsal spine. Fluctuation can be felt in the 
tumour on the right side. The heart is pushed up, the apex 
being in the nipple line. The child left the hospital on 
February 18th, after being an in-patient for 23 days. She 
remained in good health up to the evening of March 20th, 
although the tumour had obviously increased in size. On the 
evening of March the 20th began to vomit. Walked to hospital 
next day, and when seen on admission was blue and collapsed. 
There was evidence of fluid in the peritoneal sac, but no pain or 
tenderness. Temperature 96*4°, rising to 103-8° before death, 
which took place about 10 hours after admission. 

Post-mortem examination was made by physician-in-charge 
14 hours after death (P.M. Book, vol. viii. p. 238). There 
are fully three pints of bile-stained tolerably clear fluid in 
peritoneal sac. In the posterior part of the right lobe of the 
liver is a thick-walled cyst about the size of a child's head. It 
contains a sterile hydatid cyst. At the lower and outer part it 
has ruptured, the ragged aperture admitting the tip of fore- 
finger. The lower surface of cyst is slightly adherent to the 
hepatic flexure of colon. The cyst occupies all the right lobe. 
The left lobe is much enlarged. There is a second small cyst 
the size of a hen's egg. It contains a white grumous fluid, in 
which there is debris and cholesterin crystals, and it lies in the 
position of the ductus venosus. The gall-bladder contains a 
small quantity of dark bile. The liver weighs 54 ozs. Both 
lungs are much congested. The other viscera are not note- 
worthy. 

E. S., aged 29, married ; was admitted under Dr. Potter on 
May 12th, 1894. Is a primipara. Has suffered from epileptic 
fits since age of 21. There is a family history of insanity. 
Was laid up for some time with "Inflammation of the liver" 
circa 18 — 19 years old, and since this has had several attacks of 
"Inflammation of the stomach." Was sent in for ''Uterine 
fibroid obstructing labour, or extra-uterine foetation." Was 
examined by Dr. Potter on admission. A spheroidal very hard 
mass lying to the right of the pelvis led to the diagnosis of 
uterine fibroid in pelvis. Labour pains came on 3 a.m. on 13th. 
Was seen by Dr. Pollock at 4 p.m., and the diagnosis confirmed. 
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CaBsarian section was perfonned at 7 p.m. by Dr. Pollock, 
Messrs. T. Bond and W. G. Spencer assisting. The operation 
was facile and satisfactory, and a female child at fall term 
was delivered alive. Temperature at 7 a.m. on 13th was 
101-2°, falling twelve hours afterwards (operation) to 97*8°, 
after which it gradually and steadily rose till death, which 
occurred at 3 a.m. of 16th, when it reached 105° — 106°. 
Urine contained neither albumen nor sugar. 

Post-mortem examination made 12 hours after death (P.M. 
Book, vol. viii. p. 271). Body well nourished. Abdomen 
much distended. Skin greatly pigmented. Surgical wound 
in middle line of abdomen 7 inches long; edges united by 
sutures ; stitches still in. Excurvation of tibiae. On opening 
the abdominal cavity the stomach and intestines are found 
to be greatly distended with gas. The peritoneum is in condition 
of acute general peritonitis, most marked about pelvis, on the 
viscera of which there is some deposit of purulent lymph. In 
the lower part of peritoneal sac there is a small quantity of 
sanious fluid. The uterus is in condition of recent delivery ; it 
is 7 inches long, and 6 inches across fundus. The viscus as a 
whole feels boggy ; its walls are thick and flaccid. To the left of 
the middle line of the anterior surface is a surgical wound 
5^ inches long ; its edges are held together by stitches, some of 
which are parting. On the right side of pelvis, and pushing 
the uterus somewhat over to the left, is an ovoid tumour 7 inches 
long and about 6 inches across. Above, it projects into the 
upper pelvis, and below it can be easily felt from vagina as a 
tense firm bulging on the right side of the canal. It lies in the 
subperitoneal pelvic connective tissue, the right ovary being 
placed immediately above it. On incision it was found to be a 
hydatid cyst with numerous secondary cysts inside. The uterus 
was laid open from behind ; its cavity contained some soft black 
clot, and the fundal mucosa was very ragged and rough from 
placental remains. Ovaries normal. Bladder distended, reach- 
ing above pubes, otherwise nil. Gastro-intestinal tract normal. 
Kidneys 15 ozs., "febrile," otherwise nil. The ureters and 
pelves of the kidneys are greatly distended with a clear urine. 
Spleen 5 ozs., soft, flabby, dark. Pancreas normal. Liver 
64 ozs. At front edge of right lobe just to left of the gall- 
bladder is a spheroidal hydatid r* " '"' thickened fibrous 
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capsule, to which the omentum is adherent in front. Diameter 
2^ inches. Left lobe of liver very small. Hepatic structure 
normal. Lungs congested, otherwise nil. Heart 11 ozs. ; 
muscle dark, soft, otherwise nil. Aorta and larger arteries of 
trunk are in condition of moderate atheroma. 

J. P., female, aged 29 ; was admitted under Dr. Donkin. Is a 
bottle-washer, married, two children. Was born and lived in 
London all her life. Always enjoyed fairly good health until 
the beginning of February, 1894, when she was attacked with 
pains in the left side, and her breath became short. Continued 
her work until March 4th. Was admitted the first time on 
March 18th, at which time there was but little emaciation. 
The chest bulges, noticeably on the left side. Heart's apex 
beat is in third left interspace. On the right side there is 
dulness in front from the fourth rib downwards, and behind from 
the eighth dorsal vertebra ; on the left side from about 2 inches 
below angle of scapula. The breath sounds all over the dull 
area are. very indistinct and bronchial in character. The liver 
is much enlarged; its edge can be felt as low as level of 
umbilicus, and it occupies the epigastrium and both hypo- 
chondria; it moves with respiration, and there is distinct 
bulging at epigastrium. On March 20th the tumour was 
punctured, and a clear watery fluid drawn off (sp. gr. 1010 ; 
chlorides, but no albumen). It was punctured again on 21st 
and hydatid booklets discovered. About two pints of fluid 
were withdrawn ; the patient was much relieved ; the heart's 
apex descending to fourth interspace, and she left the hospital on 
April 21st. She remained fairly well until May 12th, when the 
pain in right side and dyspnoea came on again. On readmission, 
May 16th, there was considerable dyspnoea even at rest. The 
cyst which had caused the bulging of left thorax had now 
apparently refilled, for the bulging was now much the same as 
it was when she first came to the hospital. On the right side 
there was also considerable bulging with dulness from the level 
of fourth rib downwards to four fingers-breadth below costal 
margin, where the liver edge could be felt. Over the area of 
dulness the respiratory sounds were almost absent. With rest 
in bed the dyspnoea much diminished. On May 23rd clear fluid 
was obtained from the dull area at the back of right chest, on a 



! 2U Cases of Interest, 

ItiM'l with uiuth spine. The duid contained chlorides bat no 
lu.i.klut*. The temperature rose after exploration to 100°— 102°. 
t)ii May lit*th Mr. Stonham removed from the mid-axillary 
lijiu a )H>i'ti(ii> of the ninth rib, and the pleural sac having been 
(•[•aiit^ili MX it so that adhesions might form. On June 2nd the 
wuiuid wua carried through the diaphragm, and again left for 
ttdhfMiiiiiH to form. On June 5th owing to increased dyspnoea 
tliu cj'at was aspirated through the wound, and 52 ozs. of clear 
Wtttf ry Huid were withdrawn. Next day the cyst was laid freely 
niiuli, After this the patient somewhat improved, but subse- 
Ullcillly became weaker and weaker. From the wound there 
WM a profuse discharge of bile-atained purulent fluid, which 
iilt>t)in<iii contained hydatid membrane.* The patient steadily 
|ii<i<iilim weaker, wasted rapidly, and took very little food. The 
ilvM|iliiea continued. There was considerable bronchitis. Tem- 
iHil'ftMiiX) varied from 98° — 102°, falling to normal for a few 
iluypi br<riii'e she died on July 21st. 

I'lMt^iiKirti'iii examination made 47 hours after death (P.M. 
llnolt, vol, viii. p. 316). Body much emaciated. Skin of a 
imln ili'iib-bi'own hue. Left thorax bulges in front consider- 
nlily. Hiir^ioal wound in right flank, part of ninth rib having 
liiM'ii iI'Iiii'VimI, The aperatnre leads into a long narrowish cavity 
l'iiiiiiiii({ nloii^ iipjier part of right lobe of liver. It is lined by 
^mikiiliitii>ii tissue, and is almost empty. The external wonnd 
uIho ('iniiiiiuiiionh's by a narrow fistula with the right pleural sac. 
Ill rlnht |ilmirttl sac is an encysted empyema occupying greater 
iiurl' iif l'i^{lili thorn.x ; the lung is, however, free at its posterior 
and ii|i]ii'l' imi'tx, tlie empyema sac lying in front and below. It 
ciilihtiiiM ulmiit a pint of purulent fluid. The right lung is much 
i>iiiii]ii'i'iii*imI (Miiiiii-oaniifiod), but in other respects is not note- 
wiU'tliy. hi'lt hing and pleura normal. Heart 8 ozs., and peri- 
curdiuin noriunl. lu Die peritoneal sac and at its upper part, 
jxint below li'ft. lihlio of liver, is a little (an ounce or so) greenish 
yellow elimy pus, wliicb has escaped from a ruptured hydatid 
cyst in left lobe. This 
contains a thick lamini 
its contents being pus. 

* The notes say that thew 
both specimens. Cold nitric 
of albumen. There were no 
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fibrous, its internal aspect being covered with a deposit of rough 
yellow lymph. It is located in the posterior part of the left 
lobe, the front of which, though small, remains. At its inferior 
aspect the cyst is adherent to the stomach and spleen. The 
liver tissue is soft and flabby, and presents a nutmeggy appear- 
ance on section. Gall-bladder contracted. No peritonitis. 
Gastro-intestinal tract normal. Spleen normal. Kidneys 11 ozs., 
normal. Bladder normal. Uterus large. Os fissured. Mucosa 
covered with sanious fluid. Ovaries normal. Microscopical 
examination of the pus from the abscess shows numerous small 
hydatids and free booklets. 



PRIMARY MALIGNANT DISEASE OF THE KIDNEY. 

Case 1. — E. C, male, aged 55 ; was brought in moribund on 
December 14th, 1891. The only history obtainable was that 
while on his way to St. George's Hospital he turned faint in St. 
James' Park, where he was found by the police. Was conscious 
when admitted, but too ill to be examined or questioned much. 
Died soon after admission. 

The post-mortem examination was made 40 hours after death 
(P. M. Book, vol. vii. p. 30). Body spare, but not ill-nourished. 
No marks. Rigor persistent. Brain 48J ozs. Membranes and 
nervous tissue normal. Fauces, larynx, and pleuras normal. 
Left half of diaphragm pushed up by spleen, and this in its 
turn by left kidney. Lungs emphysematous. Bases engorged. 
Firm decolorised laminated fibrinous clot plugs the right pul- 
monary artery. It is exactly similar to that found on the right 
heart, and that which escaped from the dilated renal vein. Left 
pulmonary artery normal. Bronchitis. The upper division of 
right bronchus is much narrowed, the stenosis apparently being 
of congenital origin. Pericardium normal. Heart 15 ozs. 
Structurally normal. In right ventricle is some firm decolorised 
clot, like that in renal vein, and from which it presumably was 
detached. The left kidney is 7 inches long and 4^ inches broad. 
The left renal vein is extremely large, quite twice or even thrice 
its ordinary size. It is distended with some firm laminated 
fibrinous clot which escaped on handling, and nearer the kidney 
with a soft brain-like mass, apparently partly thrombus and 
partly a new growth, which had eaten its way from the kidney. 
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The enlargement of the kidney is due to a new growth affecting 
the upper two-thirds of the organ. To the naked eye the infil- 
tration is divisible into two portions, the lowermost being the 
more recent. This consists of an aggregation of spheroidal 
masses of variable size. They are pinkish white in colour, and 
of soft consistence. The upper half of the affected portion is 
now occupied by a series of spaces bounded by fibrous tissue, 
and containing fluid or semi-solid substance of a dark brown 
colour. At one spot there is a cretaceous nodule about the size 
of a bean. The cystic portion is probably a degeneration 
condition. The left renal vein when incised showed that it was 
distended with a soft brain-like pinkish growth in continuity 
with that of the kidney. The left ureter is much thickened all 
the way down, but is perfectly pervious. The right kidney is 
large, but normal. The bladder is contracted ; the vesical 
mucosa about the trigon is injected, in other respects normal. 
The adrenals are normal. The great omentum is adherent to 
left kidney. Gastro-intestinal tract normal. There are no 
secondary deposits anywhere. Spleen and liver normal. 
Thyroid normal. Left bubonocele. Microscopical examination 
of the soft mass in renal vein when fresh showed that it was 
composed of epithelial cells, in shape irregular, varying in type 
from squamous to cylindrical. Nuclei large and round. Cell 
plasma relatively large. In every cell is a greater or less 
number of spheroidal highly refracting bodies with yellowish 
reflex. Microscopical examination of sections after hardening 
shows large cells of variable shape, but with distinct tendency 
to columnar type. The irregularity of shape is chiefly due to 
over-crowding. The nucleus is large and round. The cell 
plasma is relatively large. The cell outline is extremely clear 
and well defined. The plasma is unusually tenuous, so that the 
cells seem almost as if made up of nucleus and cell wall. In 
general arrangement the neoplasm consists of areas demarcated 
by a fibroug stroma in which run blood-vessels. The stroma is 
of variably thickness, and the areas of unequal size. The areas 
are filled with the above-mentioned cells, and thus a super- 
ficially glandlike appearance is imparted to the neoplasm. 
It is, however, a proliferating growth of unusual size. In the 
parts examined the sections do not exhibit any tendency to 
degeneration. 
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Case 2. — H. M., female, aged 42 ; was admitted under Dr. 
Sturges on November 14th, 1892. Is a married woman living 
at Nine Elms. When admitted was in a very stupid condition, 
and so remained. It was impossible to obtain any clear history 
from her, and she had no friends. Six months before admission 
she fell down in a fit, remaining unconscious for two hours. 
During this time her mouth was drawn to the right, and her 
left arm became weak, but she never completely lost the power 
of it, and her leg was not affected at all. During the next fort- 
night she had three more fits, which left her in much the same 
condition. A month before admission she had another fit, and 
after this she found the leg also was affected and the arm and 
face more than before ; there was also some loss of sensation. 
She stated that she had improved since, but this is unlikely. 
No history of previous health was obtained. On admission it 
was found that there was marked loss of power of left arm and, 
though less so, of leg ; the mouth was drawn to the right, and 
the tongue protruded slightly to the left. There was some loss 
of sensation of left side. Heart overlapped, first sound pro- 
longed, no murmur ; second sound accentuated. Emphysema. 
Urine acid, 1010, albumen a trace. Nothing abnormal in 
abdomen was noticed. She passed her urine and motions in the 
bed. On November 22nd she had an attack of convulsions 
without loss of consciousness, and with tremors of both arnis. 
During the next month she somewhat improved in her move- 
ments, but was very irritable, and her memory became more 
defective ; she could articulate fairly well. Still continued to 
pass her motions in bed. On December 29th her temperature 
began to rise from normal to 104° — 105°. She vomited fre- 
quently, became unconscious, and died 24 hours later. 

Post-mortem examination made 36 hours after death (P.M. 
Book, vol. vii. p. 315). Body emaciated. Projecting from lower 
part of right hypochondriac region is a tumour about the size of 
a cocoa-nut. No other marks. Brain 48 ozs. Convolutions 
flattened. In the right hemisphere are two tumours, spherical 
in shape, and both involving the cortex. They are quite soft, 
friable, red, granular-looking neoplasms, sharply defined from 
the adjacent nervous tissue. One with a diameter of IJ inch is 
situated in the parietal region, occupying the supra-marginal 
convolution and just crossing the intra-parietal fissure; the 
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other, with a diameter of f inch, is located in the upper 
frontal convolution adjacent to ascending frontal. Rest of the 
brain nil. In both lungs are secondary deposits (2) about the 
size of hazel-nuts. Pleurae and thyroid nil. Heart 10 ozs., 
normal. Liver 55 ozs., and spleen normal. Right kidney 
weighs 34 ozs., is very irregular in shape, and is infiltrated 
throughout with a malignant neoplasm which has grown into 
the renal vein (Museum specimen 814a). Left kidney 13 ozs., 
is also seat of numerous masses of cancerous deposit ; most are 
spheroidal in shape, of soft consistence, easily breaking down on 
pressure, and granular in appearance. They are sharply 
delimited. Very little normal renal tissue remains. Ureters 
and bladder nil. Uterus and ovaries nil. The left iliac muscle 
is quite disorganised from the presence of deposit, and a large 
quantity of soft clot filling the hollow of the bone. Micro- 
scopical examination of the lung deposits shows a carcinomatous 
neoplasm, having under low powers a gland-like arrangement. 
The cells have largish round to oval nuclei, and a relatively 
small amount of plasma. A close observation shows that the 
gland-like appearance is probably accidental, for the cells are 
packed along vessels, and their mode of extension is dendritic 
or ramifying, and proliferative would perhaps be the most 
suitable term. In other parts the pjjlmonary alveoli are 
packed with cancer cells, which do not show any particular 
arrangement. The neoplasm would be designated glandular 
or adenoma-carcinoma. 

Case 3. — H. L., male, aged 53 ; was admitted under Dr. 
Donkin on May 7th, 1894. Is a cook living in Camberwell. 
Nineteen years ago injured himself in the right loin, and was 
laid up for 5 weeks with severe pain in that region. But for 
this was quite well up to October, 1893, when he had to give up 
work on account of pain in the right loin. The pain steadily 
got worse, and he wasted. Two months before admission he 
noticed blood in the urine on two occasions. On admission he 
was very prostrate and emaciated. Pulse small, artery rather 
rigid. Heart and lungs normal. On the right side of abdomen 
is a swelling extending to the loin ; its boundaries are difficult 
to define owing to its great tenderness and the rigidity of the 
abdominal walls. There was a sense of deep fluctuation. The 
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liver dulness is continuous with the dulness of the swelling. 
The superficial abdominal veins are enlarged and tortuous. 
Urine, 1007, acid ; albumen ^; pus. On May 9th the tumour 
was examined with exploring syringe but no fluid was obtained, 
and the needle was held firmly. Patient gradually sank, and 
died rather suddenly on May 11th. The temperature, normal 
at first, rose to 101° just before death. 

Post-mortem examination made 12 hours after death (P.M. 
Book, vol. viii. p. 267). Body much emaciated ; abdomen 
retracted ; in the right lumbar region is a firm hardish bulging ; 
the right lower extremity except foot is much swollen from 
general oedema of the soft tissues ; the veins of this extremity 
are occluded by soft black clot. On opening the abdomen a 
firm tough growth is found occupying the site of the right 
kidney. It is firmly adherent to the under surface of the right 
lobe of the liver, and extends across the abdomen to beyond the 
spine. The kidney is 6 J inches long, and the malignant mass, 
kidney plus prevertebral glands and other infected tissues, 
measures 7 J inches transversely. On incision the renal tissue is 
found to be absolutely supplanted by a firm white growth of 
fleshy consistence. The pelvis of kidney is nearly obliterated 
owing to masses of white fibrous tissue. Within it are two 
hard almost black calculi weighing \ oz. The right ureter is 
much dilated and thickened, and is filled with a greenish yellow 
curdy pus ; it is, quite pervious. The bladder contains several 
ounces of purulent urine. In the prostate are two compara- 
tively large calculi. The prevertebral glands are much enlarged 
from the malignant infiltration, and form a mass the size of a 
fist, which pushes the stomach, duodenum, and pancreas forward. 
The growth has pressed upon and eaten into the inferior cava, 
and can be seen as large warty excrescences in the lumen of the 
vessel. These ingrowths have caused the deposit of a firm 
adherent clot which occludes the cava for a distance of 6 inches. 
The upper end of the clot, which is quite smooth, terminates 
abruptly behind the liver, while below it extends to the common 
iliac vein, spreading into the veins of right lower extremity. 
In the liver are numerous spheroidal white firm growths, which 
vary in size from a pea to a marble. Some of these are discrete 
and metastatic, but some are derived from direct infiltration 
(continuity growths), the liver and kidney being adherent. In 
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other respects the liver seems feirly normal. Left kidney 6 ozs., 
normal; spleen 5 ozs., normal. Gastro-intestinal tract fairly 
normal, though the ascending and transverse colons are adherent 
to the mass, and a few nodules of the growth are imbedded in 
the outer part of the intestinal wall. Biliary and pancreatic 
ducts pervious. Left adrenal normal ; right is involved in the 
growth. Heart 12 ozs., firmly contracted ; some soft decolor- 
ised and blaok clot in right cavities. Aorta atheromatous. 
Pleur89 free, smooth, shiny. Lungs emphysematous, otherwise 
nil. Two or three mediastinal glands are infiltrated. Micro- 
scopical examination of the kidney showed appearances exactly 
similar to those of squamous epithelioma of the skin, i,e,j there 
are irregular masses or areas of epithelial cells, the central parts 
of which areas are keratinised. There are many cell inclusions. 
The prickle cells are very obvious in kidney, liver, and gland. 
Under the circumstances endothelioma would be more correct 
than epithelioma. 



CHEONIC HYDEOOEPHALUS. 

G. D., male, aged 2; was admitted under Dr. Sturges, Decem- 
ber 28th, 1891. 

Had been at home ill for the past 4 weeks, the symptoms 
being vomiting, especially after food, feverishness, pain in the 
head, and sleeplessness. Was extremely fretful, screaming when 
touched. 

Ten months previously had been in Victoria Hospital* with 
inflammation of lungs and empyema, for which resection of rib 
had been performed. Father's brother and sister died of 
phthisis. 

On admission was a fat, healthy-looking child, large for his 
age. Temperature 103'6°, falling at noon next day below 
normal. Screamed when touched. Heart, lungs, and abdomen 
nil. Pulse regular and respiration quiet. 

The symptoms, which remained for many weeks the same, 
were as follows: — ^The temperature would rise to 103° — 104°, 
and when at its height the child screamed loudly, was extremely 
fretful and irritable, his cheeks were flushed, and he would put 
his hand to his head as if in pain. This was usually accompanied 
by vomiting. The temperature then fell to 97° — 98°, when the 
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child became placid and amiable, and seemed quite well. With 
rare exceptions these alternations occurred daily, the temperature 
then might remain down for a day or two. The pulse was 
regular, and no physical signs of any sort were discovered. The 
optic disks were examined by Mr. Cowell and found normal; 
the ears by Mr. Black and found normal ; while to make 
assurance doubly sure both the membranes were punctured with 
negative result. Microscopical examination of the blood also 
negative. 

The original diagnosis was meningitis, but later, in view ot 
the regularity of the temperature variations and the long dura- 
tion of the symptoms, the opinion veered towards cerebral 
abscess. Quinine was given with negative result. On March 
3rd there was slight cough, with some scattered rhonchi over the 
chest. There was no marked change till the middle of April, 
except steady emaciation. The child was very intelligent, and 
made great progress with his talking. On April 24th, after the 
customary rise of temperature, he became very drowsy and 
difficult to arouse. If put in the sitting posture there was a 
tendency to fall to the left side. This occurred several times, 
but in the intervals he became quite himself. On May 4th con- 
vulsions commenced, the left side being generally more affected 
than the right. On the 10th the pulse was irregular, the child 
comatose, and double optic neuritis was found by Mr. Cowell. 
Died May 11th. The urine was throughout free from albumen. 
Blood cultivations made by Dr. Abraham were negative, though 
in two cultures, probably from accidental contamination, staphy- 
lococcus pyogenes albus was found. 

Post-mortem examination made 22 hours after death (P.M. 
Book, vol. vii. p. 138). Body emaciated. Skin of abdomen 
green. Extremities stiff and rigid, being in position of 
tonic spasm. Fingers and toes bent. Shape of body gen- 
erally quite normal. Head of natural size. No signs of 
rickets. Skull-cap normal as to ossification and development ; 
is easily removed from dura. Dura and sinuses normal. Ears 
normal. Convolutions flattened ; fluctuation of hemispheres. 
Arachnoid smooth and shiny. No fluid escaped from ventricles 
on removal. Brain 41 ozs. Immediately behind the optic 
chiasma is a small, flat, thin patch, about i inch in diameter, of 
cream-coloured deposit. Besides this similar material was found 
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in both sylvian fissures, at centre of inferior surface of both 
halves of cerebellum, and at posterior horn of left lateral 
ventricle ; all these five are of quite minute size ; they are 
apparently of inflammatory origin, but are not tubercular. 
There is abnormal adhesion of the pia in both sylvian and in 
the antero-median fissures. The choroid plexus is thin, attenu- 
ated, and adherent (but not firmly) to the floor of the lateral 
ventricles. The veins of Galen are well marked. The lateral 
ventricles are much dilated, and filled with a clear waterv fluid. 
The distension of the ventricles is great, but everywhere sjrm- 
metrical, and the various comua and projections have preserved 
their normal shape; while the walls of the ventricles, i.e., in the 
grey and white cerebral substance, is thinner than normal, there 
is relatively less atrophy of the grey than the white substance. 
Everywhere the nervous substance is quite firm. Spinal cord, 
nervous tissue firm; normal in appearance; some excess of sub- 
arachnoid fluid. Fauces and larynx nil. In left thorax there 
has been resection of about f inch of sixth rib in mid-axillary 
line. Left pleural surfaces universally adherent by old and thin 
adhesions. Right pleura smooth and shiny. Both lungs crepi- 
tant, but left seems smaller and right larger than normal. 
Heart and pericardium normal. Abdominal viscera perfectly 
normal. There are no enlarged or caseous lymphatic glands in 
any part of the body. 

Microscopical examination of the spinal cord showed slight but 
distinct leptomeningitis, with excess of the connective tissue 
element in lateral and posterior columns. 



CEREBRAL HEMORRHAGE. 

Case 1. — R. W.,male, aged 50; was admitted under Dr. Sturges 
on March 21st, 1893. Is a coal vendor, living in Westminster. 
Was admitted in a moribund condition, deeply comatose, passing 
urine and faeces under him. The attack had come on suddenly 
an hour before admission, when he was carrying a sack of coke 
upstairs. He lost consciousness at once, and his left arm and 
leg were found to be powerless. His coma rapidly increased, 
and on admission the paralysed side could not be distinguished. 
There was external strabismus of both eyes. He rapidly got 
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worse, and died two hours after admission. During the 12 
years his wife had known him had never had any previous serious 
illness. 

Post-mortem examination, 26 hours after death (P.M. Book, 
vol. vii. p. 883). Body well nourished. White scar on penis. 
Brain 57 ozs. Dura thick. Pia thick and opaque. Convolu- 
tions flattened ; surface drab. On making a median section it 
is found that the ventricles are filled with soft black clot, and 
that the left basal ganglia and parts adjacent are ploughed up 
and disorganised by the extravasation which has evidently arisen 
in the corpus striatum. It has then burst into right lateral 
tod third ventricles, and passed along iter into fourth, from 
whence it passes out laterally on both sides of medulla, where 
it projects in front and between cerebellum and its peduncles. 
The clot is about as big as a small orange. The vessels at the 
base are atheromatous. Lungs emphysematous, oedematous. 
Bight pleura adherent. About and above the root of right lung 
is a mass of induration and consolidation. It is pigmented, and 
a mixture of fibrosis caseation and chronic pneumonic consoli- 
dation. Heart 13 ozs., nil. Liver 73 ozs. General colour red, 
but mottled all over with irregular areas of pale buflF colour, 
which are apparently swollen lobules. Consistence nprmal. 
Spleen lOJ ozs., soft, flabby, almost diffluent. Kidneys 6^ and 
5f ozs., nil. 

Case 2. — T. B., male, aged 60 ; was admitted in a moribund 
condition, dying very shortly afterwards. No history was obtained 
of his illness beyond the fact that he had become unconscious a 
few hours previously. When admitted he was quite comatose 
and pulseless. 

Post-mortem examination made 20 hours after death (P.M. 
Book, vol. vii. p. 48). Body spare. Rigor well marked. 
Knee joints swollen; ends of bones enlarged; excess of 
fluid; synovia quite clear. Except the shoulder and hip 
joints, all the joint cartilages are covered with a thickish layer 
of urate of soda. No tophi in auricles. Joints of feet not 
swollen or enlarged. Joints of hands nodose. Left joints of 
both extremities show the nodosity and the gouty deposit 
best. Brain 51 ozs. ; skull-cap thick ; dura thick and adherent. 
Convolutions of right hemisphere flattened. • In ih& right 
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hemisphere is a soft black clot weighing: 2^ pzs. The substance 
of the hemisphere is extensively disorganised, the pntei^ half of 
the basal ganglia and the adjacent white matter being quite 
destroyed. The hsamorrhage has passed into t^e third yentricle, 
along, iter into fourth ventricle, which is filled with soft clot. Left 
h^isphere nil. The pia and the arteries seem fairly normal. 
SomQ few old pleural adhesions. Lungs cedematous, engorged, 
friable. Hejurt 16 ozs. Left ventricle greatly hypertrophied j 
endocardium normal. Spleen If ozs., of a brick-red hue, very 
soft, friable; capsule thin, adherent. Kidneys 3 J and 6 J ozs., 
pale red, mottled with yellow areas ; consistence flabby, surface 
coarsely granular ; capsule somewhat adherent ; cortex much 
wasted, numerous cysts in both, two in right very large^ 
Bladder nil. Gastronbtestinal tract nil, Arteries gene^^Uy 
are to naked eye normal. . 

Case 3. — J. S., male, aged 25; was admitted under Dr. Donkin 
on May 4th, 1893. Is a wool sorter, living in Kennington 
Boad. Family history unimportant. Had scarlet fever ast. 10. 
Suffered from winter cough for some years. Two years ago was 
in Dorset Hospital for inflammation of kidneys. For the past 
2 years has ;not felt well. Has become weak, and lost his 
appetite. He vomited often in the mornings, but never bad 
heBmatemesis, except on one occasion. No diarrhoea ; emaciation. 
On admission he was sallow and cachectic-looking. No oedema. 
Nothing abnormal in lungs. Heart's apex in, nipple line ; 
impulse heaving ; no murmur; second sound accentuated. The 
abdomen was distended, and a hard mass could be felt in the 
situation of; the great omentum, stretehing across from below 
the right lobe of the liver to the left hypochondrium. It is 
tender and somewhat irregular. Nothing else abnormal in 
abdomen. Eectum was not examined, but a mass was felt in 
the region of the sigmoid flexure. Urine alkaline, 1010, much 
albumen. During the next 3 weeks was sick occasionally; 
lost some fldsh. Albumen about the same. From May 20th to 
30th there was profuse diarrhoea, accompanied by pain, but no 
blood. On June 2nd had severe headache, and soon after lost 
power of his left arm and leg. The paralysis increased, and 
becamf .;cpmplete. ;Ffkoe not much, affected, IncreiBSftd knee 
jerk and ankle clonufi,. Temperatiire .rose :tjo 100^-^101*!, 
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Gradually became completely comatose, and a few days before 
deatdi there was some rigidity of the right side, but no definite 
paralysis. Gradually sank, and died June 7th. 

Post-mortem examination made 16 hours after death (P.M. 
Book, vol. viii. p. 53). Body much emaciated; no special 
marks. Brain 53 ozs. Dura adherent. Convolutions some- 
what Battened, more so on right side; surface of a pale drab 
hue. On removing brain some sanious fluid escaped from 
the right temporo-sphenoidal lobe. On section a sofb black clot 
about the size of a walnut was found lying outside the right 
basal ganglia, and in the middle of an area of softening ; the 
softened area is as large as a turkey's egg. The tissue involved 
is the outer portion of the optic thalamus and the white matter 
outside the ganglia, chiefly that of the temporo-sphenoidal lobe. 
The haBmorrhage has not invaded the ventricular walls, but in 
the other direction has reached the cortex of temporo-sphenoidal 
lobe. The vessels of the pia seem normal. Larynx nil. Some 
few old adhesions at both apices, which are puckered and in- 
durated from the presence of pigmented fibrous tissue, fibroid 
tubercles, and encapsuled caseations. In other respects the 
lungs, though ced^matous, are fairly normal. Pericardium 
normal. Heart 13 ozs. Endocardium normal. Left ventricle 
hypertrophied. The peritoneum, except that covering the 
stomach, small intestine, and colon, is much thickened, the parts 
principally involved being the omentum, mesentery, and pelvic 
peritoneum. The sac contains a considerable quantity of ascitic 
fluid. The pelvis is filled with a dense hard mass, partly due to 
infiltration of the peritoneum, and partly to cancerous deposit 
in the gut at the recto-sigmoid junction. The cancer is a firm 
or rather indurated white growth, which has spread by continuity. 
In most places it is a collection of flattish nodules, but in the 
omentum it is a continuous infiltration. The great omentum is 
thickened and shrunken to a band about | inch broad and 
^ inch thick. Except the vermiform appendix, which is much 
thickened and its cavity almost obliterated, and the recto- 
sigmoid junction, the gastro-intestinal tract is normal. At the 
junction there is cancerous infiltration of the gut for a distance 
of 2 inches. The wall of the gut is nearly an inch thick, and 
the. interna^, surface considerably ulcerated. The nedplasni ha^ 
the'shiny, gluey lookof colloid carcinoma. There ar6 no enlarged 
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lymphatic glands anywhere. Kidneys together weigh 4^ ozs. ; 
capsule adherent ; surface granular ; cortex much wasted ; con- 
sistence flabby ; colour pale red, mottled with many yellowish 
strias and aresD. Spleen 4 ozs., nil. Liver 52 ozs., nil. 

Case 4. — K. McK., female, aged 52 ; was admitted under Dr. 
Sturges, November 21st, 1893, in a semi-comatose condition, 
with palsy of the right side and ansasthesia of left conjunctiva. 
Diied shortly after. 

Post-mortem examination made 25 hours after death (P.M. 
Book, vol. viii. p. 155). Body spare; rigor mortis; front of 
thorax rounded ; well-marked osteo-arthritis of big toe joints, 
left most. No other marks. Brain 50 ozs ; convolutions 
flattened. Arteries of pia very atheromatous. Large soft black 
clot flUing both lateral ventricles ; the hsamorrhage has proceeded 
from the left optic thalamus, which is quite disorganised, while 
the adjacent parts of corpus striatum on the one side and crus 
cerebri are also ploughed up. No clot in iter ; costal cartilages 
ossified. Pleura9 free, smooth, shiny, except at apices, where 
there are a few old adhesions. Lungs oedematous and much 
engorged. Pericardium nil. Heart 15} ozs. ; in systole. Endo- 
cardium nil. Left ventricle much hypertrophied. Gastro- 
intestinal tract nil. Liver and spleen nil. Kidneys 8 ozs., 
capsule thick, adherent, surface finely granular ; cortex wasted, 
colour red ; consistence firm. Uterus large ; os fissured ; ovaries 
hard, shrivelled. The arteries throughout the body show well- 
marked degeneration, though this condition is much more 
advanced in the cerebral arteries than elsewhere. 

Case 5. — J. G., male, aged 68 ; was admitted under Dr. AUchin 
on November 27th, 1893, with right hemiplegia. There was a 
trace of albumen in the urine. The temperature ranged between 
98^ and 101°. Gradually became weaker, and the breathing 
laboured, up to death on December 4th. 

Post-mortem examination made 17 hours aft^er death (P.M. 
Book, vol. viii. p. 163). Body well nourished. Bigor; pig- 
mented scars on front of both legs. Joints of hands and feet 
show large deposits of urate of soda. The joints are much 
enlarged and show well-advanced degeneration changes. Brain 
46 ozs. Subarachnoid oedema. Pia thickened. Artieries at base 
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in advanced condition of calcareous atheroma. In the left basal 
ganglia is a haamorrhage the size of a walnut. The optic 
thalamus is totally destroyed, and also the posterior portion of 
corpus striatum. The haemorrhage has passed outwards and 
appears just on the surface of the insula at its posterior half. The 
rest ofthe brain presents nothing noteworthy. Larynx nil. Pleura© 
nil. Lungs emphysematous, oedematous, pigmented, some 
engorgement of bases and about roots where they are friable. 
Suppurative bronchitis. Peritoneum nil. Gastro-intestinal 
tract nil. Liver normal. Spleen small, flabby, dark. Kidneys 
7 J ozs. ; capsule adherent ; surface granular ; cortex diminished ; 
consistence flabby, colour mottled red and yellow. Bladder nil. 
Pancreas large, firm. Heart 18 ozs. Peri- and endocardia normal. 
Great hypertrophy of left ventricle. The arteries generally, with 
the exception of the cerebral, show only a moderate degree of 
arteritis, and there is no calcareous deposit except in some few 
branches of the abdominal aorta. 

Case 6.— J. V., male, aged 59; was admitted under Dr. 
Sturges on January 16th, 1894. Is a newspaper seller living 
in Westminster. Except that his feet used to swell at night, 
has been in good health up to January 15th. He then noticed, 
while in bed, some weakness of the left leg. This passed off 
completely, but later in the day he was suddenly seized with 
weakness in the left arm and leg. There was no loss of 
consciousness. On admission there was paresis of left arm, 
leg, and face. Pupils equal. Voice thick. This palsy passed 
off rapidly, though on January 18th there was some stiffness in 
the left limbs. Pulse very resistant ; trace of albumen in urine. 
On January 22nd he became excited, and then suddenly lost 
power over the left arm, leg, and side of face. Became rapidly 
comatose with stertorous breathing. Pupils equal, contracted. 
The temperature was normal up to January 23rd, when it rose 
rapidly to 105°, sinking to 103-8° at death, January 24th. 

Post-mortem examination made 16 hours after death (P.M. 
Book, vol. viii. p. 197). Body spare, thin. Eigor mortis. 
Joints nil. Cerebrum 42 ozs. Skull-cap thick. Pia thick, 
opaque; subarachnoid oedema. No flattening of convolu- 
tions. Pons large, flat, boggy. Arteries in advanced condition 
of calcareous atheroma. Patch of yellow softening size of a 
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hemp-seed in left claustrum, elsewhere cerebrum seems normal. 
Three-fourths of the pons is disorganised from hsBmorrhagic 
extravasation, the parts not destroyed being the peripheral. 
The clot, which is quite soft, is quite confined to the pons* 
Cerebellum nil. Larynx nil. Pleuras universally adherent; 
adhesions old, thin. Lungs large, emphysematous, much pig- 
mented, and very cedematous. Both lower lobes are consolidated, 
much engorged, heavy, friable. Heart 19 ozs. Peri- and endo* 
cardia normal. Great hypertrophy of left ventricle. The aorta 
is but little atheromatous, while the median and smaller arteries 
are everywhere in extreme condition of calcareous degeneration. 
Liver 51 ozs., nil. Spleen 4 ozs., dark, hard, homogeneous. 
Kidneys 6 ozs., surface granular, capsule thick, adherent ; cortex 
greatly atrophied, colour purplish, consistence firm. Pancreas 
1^ oz. Gastro-intestinal mucosa normal. 

Case 7. — E. H., female, aged 6^; was admitted under 
Dr. AUchin on April 28th, 1894. Had been ill for about a 
month before admission with pains in the head. Was attacked 
suddenly just before admission with convulsions. Was quite 
comatose when admitted. Temperature 100°, rising later to 
102°. Died 6 hours after admission. 

Post-mortem examination made 8 hours after death (P.M. 
Book, vol. viii. p. 262). Body well nourished ; no marks. 
Brain 49 ozs. Skull-cap thin. Dura adherent. Pia normal. 
Brain pallid, flabby, no obvious flattening of convolutions. 
There is some fluid blood and a small quantity of soft black clot 
in the lateral ventricles, which are not distended. The region 
about the right insula and temporo-sphenoidal lobe feels rather 
boggy. On section a haemorrhage is disclosed which has 
involved the lower part of the right lenticular nucleus, and the 
white substance of the temporo-sphenoidal lobe immediately 
below this. The clot extends as far backwards as the end of the 
posterior comu, and there the wall of the ventricle is ruptured. 
The clot and destroyed cerebral substance is equal in size to a 
hen's egg. The wall of the hasmorrhagic cavity is ragged, and 
consists of disorganised nervous tissue ; there is no induration. 
The rest of the brain and the spinal cord are quite normal. Ears 
nil ; chronic tonsillitis. Thymus just 1 oz., firm, fleshy. Lungs 
show areas of recent difiuse extravasation, not hypostatic No. 
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pneumonia or insufflation. Heart, abdominal, and pelvic viscera 
normal. 

Case S, — tX H. C, male, aged 17 ; was admitted on June, 
dtt, 1894, dying f hour afterwards. Is a veterinary surgeon's 
dispenser, living at Kennington. Was brought to the hospital 
by the. police on the evening of Jun&9th, with the history of 
having been quite well up to J hour before, when he was seized 
with numbness in one leg and arm. When seen he could not 
answer questions, but shouted frequently, and was very excited. 
Seemed to have pain in the head. Vomited shortly after, and 
then gradually became comatose. The right arm and leg were ^ 
found to be paralysed. Left pupil was larger than right. 

Post-mortem examination made 39 hours after death (P.M. 
Book, vol. viii. p. 288). Body well nourished. Rigor mortis. 
Bloody fluid issuing from nose. Bruise over right malar bone ; 
no other marks. All the viscera show well-marked post-mortem 
decomposition. Brain 58 ozs. Dura adherent. Sinuses and 
veins of pia full of blood. Convolutions are very little flattened. 
Large haemorrhage (clot weighs 1^ oz.) into the white substance 
of left hemisphere. The clot,* which is soft and black, lies in a 
spheroidal cavity in the parietal region between the basal ganglia 
and cortex. There is some bloody fluid in the left lateral 
ventricle. The rest of the brain and membranes are quite 
normal. Ears nil. No fracture. Sanious frothy fluid in trachea 
and i3ronchi. Lungs are large and heavy, full of blood, and of 
a dark purple hue throughout. Pleurse free, smooth, shiny. 
Heart and pericardium nil. Arteries nil except for a few linear 
opaque yellow specks on interior of carotids. Gastro-intestinal 
tract and abdominal viscera normal. 



CEREBRAL SOFTENING. 

Case 1. — R.L.,male, aged 11 ; was admitted under Dr. Sturges' 
on January 29th, 1893. Was an in-patient with enteric, aet. 5- 
When convalescing from this, developed chorea (the child in next 
bed was suffering from this at the time), and has had it twice since. ' 
Has been in Westminster Hospital twice during last 3 years with 
cardiac symptomis, oedema, and dyspnoea. On January 28th felt- 
poih in left shoulder and arm,; no Ibss.of power then, but next 
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morning on getting up from bed fell on his left side. There 
was no loss of consciousness, but his speech was difficult to 
understand for some hours. Was admitted soon after. There 
was then obvious left hemiplegia; face, arm, and leg were all 
affected, but there was slight power in the leg. Left knee jerk 
increased. Ankle clonus on both sides. Apex beat is heaving 
and displaced outward; loud double mitral bruit. Lungs nil. 
Urine 1020, albumen Jth, was passed in bed for a few days. 
Temperature lOP — 103°. He gradually recovered some power in 
leg and shoulder, so that he was able to walk, but none over 
elbow and fingers. The facial palsy, though less, remained. 
The temperature continued to oscillate daily between 102° and 
normal. There were no obvious physical signs in lungs. The 
heart murmurs were always loud, but did not change. Often 
complained of pain in the limbs, and occasionally there was 
slight swelling in wrists and ankles, and latterly some oedema of 
the legs. On March 21st severe pain in right side came on. 
A few crepitations were heard in right axilla. He rapidly got 
worse and died that morning, becoming unconscious before 
death. 

Post-mortem examination made 16 hours after death (P.M. 
Book, vol. vii. p. 381). Body emaciated ; cedema of feet and 
scrotum ; slight pigmentation of skin. Brain 52 ozs. ; subarach- 
noid cedema. Yellow discoloration of left occipital and right 
temporo-sphenoidal lobes ; the discoloration is quite superficial, 
being limited to the mere surface of the cortex ; no apparent 
wasting. There is a similar discoloration of right insula. In 
all these places there were white specks on a few vessels. The 
outer third of the right corpus striatum is soft and shrunken, 
but not diffluent or yellow. The subependymal vessels above 
the corpus striatum feel quite hard. No thrombosis or embolus 
visible on naked-eye inspection. Lungs oedematous, " cardiac," 
no infarcts. Heart with pericardium, which is universally 
adherent, 20 ozs. ; cavities dilated and filled with soft black clot. 
The mitral valve is much ulcerated and is the seat of large coarse 
vegetations, which have eaten away the greater part of the flaps 
and extend upwards into the auricle, the greater part of which 
is similarly affected. Left ventricle dilated and hypertrophied. 
Aortic cusps thickened, opaque, and somewhat recurved. There 
is an opaque cicatricial puckering of the tricuspid. Aort;a nil. 
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Abdominal viscera *' cardiac." Numerous old caseating infarcts 
in kidneys and spleen. 

Case 2. — S. G., male, aged 40; was admitted March 30th 
under Dr. AUchin. Is a horsekeeper, living in Westminster. 
No previous history known, except that he was a heavy drinker. 
On the day before admission he was suddenly taken ill with pain 
in the right side. On admission there was a pleuritic rub in 
the right axilla; was rather tremulous. Temperature 103'4°. 
During the night was very troublesome, and did not sleep at all. 
Next day there was dulness at the right apex with blowing 
breathing. During the day he rapidly became more prostrate, 
dying in the evening. 

Post-mortem examination made 16 hours after death (P.M. 
Book, vol. vii. p. 393). Body well nourished ; some post-mortem 
lividity of skin of head, neck, and back. Both great toe joints 
are enlarged, left most ; some enlargement with prominence of 
bones of dorsum of feet, right most; urate of soda deposit in 
the foregoing joints, the bone of which about capsule is bossed 
and irregular. Cartilage of both big toe joints considerably 
eroded. Ankle, knee, and thumb joints nil. Lungs large and 
bulging; considerable amount of yellow lymph in the right 
pleural sac. About two-thirds of the right upper lobe are in 
condition of grey hepatisation, passing to purulent infiltration ; 
the rest of this lobe is simply engorged, and the consolidated 
portion is abruptly delimited. The middle and lower lobes are 
engorged and cedematous. There are several masses of red 
passing to grey hepatisation with lobular disposition in the left 
lung, and the pleura over the lower lobe is slightly opaque with 
a very small quantity of soft recent lymph. The left lung 
generally is engorged and oedematous. Heart 13f ozs. ; endo- 
cardium normal ; firm decolorised clot in cavities ; hypertrophy 
of left ventricle; the arteries are evervwhere normal. Liver 
92 ozs., of a pale reddish hue, firm but friable. Spleen 6 ozs., 
soft, flabby. Kidneys 14 ozs., pale red, flabby, smooth. Mucosa 
of stomach in condition of moderate chronic gastritis; small 
circular ulcer on anterior surface, close to great curvature; 
edges raised ; ulcer shallow. Brain 48 ozs. ; excess of subar- 
achnoid fluid; fissures deep. Symmetrical patches of yellow 
cortical softening, circular, with diameter rather larger than 
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Bhilling, about the centre of lower and middle convolutions 
of both temporo-sphenoidal lobes. Another small patch at 
lowest and posterior part of third right frontal convolution. 
Membranes quite smooth ; vessels nil. 

Case 3. — A. B., female, aged 43 ; was admitted on April 5th, 
1894, under Mr. Macnamara. Was found by her friends on the 
floor of bedroom in January last. During the past few yearft 
her habits had been very intemperate. When admitted there 
were extensive bedsores over sacrum, buttocks, and elsewhere. 
Passed urine and faeces involuntarily in bed ; urine drawn off, 
acid, no albumen. Was delirious on admission, with tempera- 
ture of 102° — 106°. Became rapidly worse, the temperature 
rising to 105^—106°. Died April 11th. 

Post-mortem examination 17 hours after death (P.M. Book, 
vol. viii. p. 255). Body adipose. Large sacral bedsore extend- 
ing downwards to below folds of buttock on either side from 
about middle of sacrum, which is exposed. Over the left 
trochanter is another, but less deep, sore. Both heels are black 
and gangrenous. The sacral sore has a diameter of about 
8 inches. The femur is bare and exposed in the sore below 
trochanter. Upper extremities, especially forearms, much 
wasted; lower extremities are swollen from a firm oedema 
which pits with difficulty. All the viscera are sodden, blood- 
stained, and exhibit putrefactive phenomena to a marked degree. 
The liver, spleen, and kidneys are filled with gas bubbles.; 
Skull-cap heavy, the bone is dense but not thick. Brain 45 ozs. ; 
considerable subarachnoid oedema. The whole of the right corpus 
striatum is in condition of yellow softening ; the softening has 
extended downwards towards the temporo-sphenoidal lobe. The 
thalamus is not implicated. The rest of the brain does not 
present anything noteworthy. Arteries of pia normal. Spinal 
cord firm throughout. Larynx nil. Chronic pleuritis. Lungs 
very oedematous; bronchitis. Heart 11 ozs., nil. Liver 
61 ozs., bright yellow, very soft, spongy. Spleen 8 ozs., 
almost diffluent. Kidneys 13 ozs., almost pulpy. Gastro- 
intestinal tract nil. Uterus large from presence of several large 
spherical myomata, one of which is undergoing liquefactive 
degeneration in centre. Ovaries shrunken, indurated. Bladder^ 
distdnded with ammoniacal urine. Microscopical examination 



Cerebral Softmhig* '13S 

of the spinal cord shows well-marked descending degeneration 
of one lateral column. 

Case 4.— E. M., female, aged 25; was admitted under 
Dr. Sturges on July 12th, 1894. Is married. Before marriage 
was a danseuse ; has lived most of her life in London. When 
young had frequently to lie up with joint pains, but there was 
no further history of rheumatism. For the past 4 years had 
steadily lost flesh and sufiered from dyspnoea and cough ; during 
last 6 months the dyspnoea has become much worse, and ac- 
companied by precordial pain, night sweats, and lately by 
haemoptysis. On admission there was slight orthopnoea and 
cough. Heart's apex beat difiused ; marked presystolic thrilL 
Area of cardiac dulness increased ; loud harsh murmur at apex, 
chiefly presystolic in time. Crepitations at both bases. On 
July 15th patient vomited and became suddenly paralysed on the 
left side ; coma supervened, and she died next day, July 16th. 

Post-mortem examination made 6 hours after death (P.M. 
Book, vol. viii. p. 309). Body spare ; no marks. Skull-cap 
thick, heavy. Brain 39 ozs. Convolutions flattened. No fluid 
in ventricles. Bight middle cerebral artery and its sylvian 
branch are thrombosed ; the clot is firm and partially decolorised. 
The clot begins from the end of the carotid, just before it 
emerges from the canal. The anterior half of right temporo- 
sphenbidal lobe, the operculum, and the insula are soft and 
boggy to the touch, though to the naked eye there is little 
between this and the left side, except that the uncinate convolu- 
tion is quite red, and is also much softer than the adjacent cortex. 
Best of brain not specially noteworthy. Arteries normal. Lungs 
engorged, cedematous; pleurae nil. Heart 12 ozs. Tricuspid 
and mitral fl^ps much thickened and shortened ; mitral flaps 
adherent. Orifice size of a goose-quill. Circumference of 
tricuspid 3J inches. A few coarse firm old vegetations on 
tricuspid, mitral, and aortic valves ; both auricles large and 
hypertrophied, especially the appendices. Pericardium nil. 
liver 44 ozs., recent "cardiac." Spleen 6 ozs., "cardiac." 
Kidneiys 7 ozs., full of blood, otherwise nil. Mucosa of stomach 
in condition of moderate chronic gastritis. Uterus large, retro- 
yerted. Mucosa of extenaal os eroded; internal mucosa covered 
with sanious fluid. Recent corpus luteum in right ovary. 
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CEREBRAL TUMOUR. 

W. H., male, aged 7 ; was originally admitted January 5th, 
1891, under Dr. AUchin, having been an inmate of the hospital 
for about 2 years with the exception of some few weeks, when 
he was away at a convalescent home. Father healthy. Mother 
alcoholic and feeble-minded. Three sisters healthy ; one sister 
died, 8Bt. 6, of ** Bronchitis with convulsions." Paternal grand- 
father and grandmother died of phthisis. Was bom at full 
terra and healthy as babe. No previous illness except measles, 
aet. 18 months. Three months before admission had an attack of 
bronchitis wdth fever and malaise, and one month ago his 
abdomen began to swell, and he lost flesh. Bowels constipated ; 
no vomiting. On admission the child was thin, his complexion 
muddy, and suffered from dyspnoea. The superficial veins of 
neck, temples, and upper extremities are enlarged and tortuous. 
Abdomen uniformly distended, dull, and obviously containing 
fluid. Liver nearly to umbilicus. Spleen not enlarged. Heart 
sounds normal; precordial dulness normal. Dulness over left 
chest, w^ith bronchial breathing and crepitations at both bases. 
Temperature normal. Urine 1028; albumen, a trace. On 
January 22nd the abdomen was tapped, as it had become more 
tense, and 52 ozs. of turbid fluid drawn off. On April 2nd an 
incision was made through the abdominal wall, and the peri- 
toneal cavity drained. From this time onwards he did very 
well, and during the next 18 months was only tapped once. 
All this time he was running about, and seemed in fairly good 
health, though occasionally he was subject to a severe headache, 
lasting a day or two, and usually attended with vomiting. On 
January 7th, 1893, he had a right-sided convulsion, lasting for 
about half-an-hour, and for the next week complained of earache. 
On the 14th he was feverish, complained of pain in his abdomen, 
and kept vomiting. On the 15th he was tapped, and 10 ozs. 
of fluid were removed. Gradually got weaker, and died 
January 17th, 1893. 

Post-mortem examination made 22 hours after death (P.M. 
Book, vol. vii. p. 336). Body emaciated ; abdomen much dis- 
tended, skin thereof greenish. Paracentesis scar. Right 
scrotum much swollen. Brain 42 ozs., subarachnoid oedema. 
In the left parietal region there is an irregular hard mass nearly 
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the size of a golf-ball. It appears from the surface as yellow 
nodules, immediately under the pia. Posteriorly it abuts against 
the occipital convolutions, and internally the posterior cornu of 
the lateral ventricle. Immediately in front the cerebral sub- 
stance is wasted, leaving a space filled with fluid confined by the 
pia. The tumour is hard, yellow, and quite consistent. Suppura- 
tion of right middle ear and of the mastoid cells. PleursB 
universally adherent, and very firmly at bases. The lungs 
generally are subcrepitant though elastic, and the lower lobes 
are somewhat shrunken. The mediastinal tissue is much 
thickened, and the parts included from the root of the neck are 
matted together. There are no enlarged or caseous lymphatic 
glands. The thymus is large and persistent. The pericardium 
is extremely thick and universally adherent. Heart small ; no 
endocarditis. On opening the abdominal cavity the sac is found 
to contain some half-pint of purulent fluid and a large quantity 
of yellow lymph. The small intestines form a mass which pro- 
jects in front. Hereabouts there is no peritoneal thickening, the 
coils of intestine being quite free, and the serous surface, when 
the lymph has been removed, smooth and shiny, but in the 
upper part of the abdomen and at the base of the mesentery 
there is very considerable thickening. The stomach and trans- 
verse colon are firmly fixed together, and are further bound 
down by the subperitoneal fibrosis at the base of the mesentery, 
and indeed all the viscera at the upper part of abdomen are 
fixed up by the chronic peritonitis to one another and to the 
diaphragm, so that there was little possibility of movement. 
The stomach contains more than a pint of black grumous 
matter. The first part of duodenum is much dilated, looking 
like a second stomach. The gastro-intestinal mucosa is normal. 
There are no enlarged or caseous abdominal lymphatic glands. 
The subserous coats of the ascending and descending colons are 
also thickened, but not to the extent of that in the transverse 
portion. The omentum is wasted, and is represented by a 
narrow thin fringe of tissue. The pancreas, imbedded in the 
fibrous mass, seems normal. Spleen 3| ozs., firmly united all 
round ; substance normal. Kidneys 5^ ozs., normal. The right 
inguinal canal is patent almost as far as the testicle, and the sac 
is filled with lymph ; there is some yellowish fluid in the tunica 
vaginalis; There is no caseous or cretaceous matter in pelvis, 
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abdomen, or thorax. The absence of tabeiculosis in thorax, 
abdomen, and elsewhere, and the firmness and general aspect of 
the tumour, suggest that it is a syphiloma. Microscopical exam- 
ination shows a fibro-caseating structure of inflammatory origiii. 
In the earlier stages, seen in the margin, it consists of small 
spheroidal areas of indifferent cells, among which are occasional 
giant cells. In places the blood-vessels are numerous. The 
tumour is of the granuloma type, and has grown by peripheral 
accretion of the granulomata. In many particulars the individual 
granulomata are histologically indistinguishable &om tubercles. 
Much trouble was taken to demonstrate the tubercle bacillus, 
but none were found. 



MENINGITIS, NOT TUBERCULAR OR TRAUMATIC. 

Case 1.— tH. H., female, aged 11 ; was admitted under Mr. 
Black on January 9th, 1893, for meningitis. Had scarlet fever 6 
years ago ; had discharge from left ear immediately after, and this 
has continued ever since. Polypi have been removed on several 
occasions, the last being a week ago, since which the purulent 
discharge has been much more profuse. Says she had inflamma- 
tion of the throat :3 weeks ago, and, according to the mother, 
has complained for the last week of pains in the head and back, 
giddiness, loss of appetite, vomiting, and intolerance of light. 
Lies in bed with all the joints flexed. Head retracted. 
Answers questions quite naturally. Temperature 98° — 102°. 
There is purulent discharge from left ear, and some tenderness 
over the mastoid. Optic neuritis, more marked in left eye. 
The retinal vessels are engorged. Constipation. . Death took 
place suddenly the day after admission. There was no 
operation. 

Postrmortem examination made 12 hours after death (P.M» 
Book, vol. vii. p. 325). Body well nourished ; purulent dis- 
charge from left ear. Brain 44J ozs. Pia generally is hyper- 
aemic. Suppurative meningitis ; most of the pus covering the 
.upper and lower surfaces of the cerebellum, though there are a 
few small collections scattered about the cerebrum. The left 
inferior petrosal siniis is plugged with breaking dawn clot, and 
between the dura and bone near; fi-ont, ofpetrcais-bone inlpft 
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rxytiddlei fossa is a flat collection of pus, Besides the cerebellar 
surfaces, the two. posterior fossae are covered with a thin layer 
of greenish lymph, which is more extensive on the left side. 
The brain generally is hyperaemic, but firm. The left middle 
■oar. is filled with curdy pus, in which lie the malleus and foot of 
the stapes but no incus. The mastoid cells and the internal ear 
Are also in the condition of suppurative inflammation. The mem- 
brana tympani is absent. The pia of cord is hypersdmic, but there 
is no pus. Thoracic and abdominal viscera are quite normal. 

I Case 2. — ^M, 0. H., female, aged 6 ; was admitted under 
Dr. Donkin, April 26th, 1898. A schoolgirl, living in West- 
minster ; bom at ftill term. Scarlet fever when 4 years old, and 
6 ptonths later " German measles." Has had a dry cough for 
.the last 9 months ; no other illness. Family history good ; one 
lister had a similar attack 3 years ago, but recovered. Patient 
was quite well up to the day before admission. On morning of 
April 26th had a " fainting fit" lasting 3 minutes ; on recovering 
.went to school, and an hour later was brought back shivering 
and complaining of stabbing pain in the left side ; increased on 
breathing. On admission the temperature was 100*4°, rising 
to 105'6° in a few hours. Next morning there was herpes on 
the lips. Child was very irritable, and its face flushed ; vomited 
three times after admission. Bespirations 56 ; breathing 
shallow; no dulness, or tubular breathing. Pulse 140. Heart 
nil. Pupils equal, acting to light and accommodation; no 
squint ; no otorrhcBa. The child rapidly grew worse ; no definite 
physical signs of pneumonia could be found. Head retracted. 
Bight pupil became larger than left. Temperature varied from 
103° to 106°. Now became unconscious. Died on morning of 
April 29th. 

Post-mortem examination made 9 hours after death (P.M. 
Book, vol. viii. p. 16). Body well nourished, no special marks. 
Brain 43 ozs. Oalvarium dry, white. Convolutions somewhat 
flattened. Pia very greatly injected. Cortex everywhere quite 
pink. At a few spots on the base and sides the pia vessels are 
surrounded by yellow patches, while in a few others there are 
minute cortical extravasations. No excess of fluid either sub- 
arachnoid oi* intra-ventricular. Middle ears normal. Spinal cord 
nil. Lungs soinewhi^ engorged and cedematous. "Pleurae 
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smooth and shiny except over right lower lobe, where the 
opposing surfaces are united by old but thin adhesions; no 
recent inflammation. The right upper lobe is consolidated ; it 
is of a red purple colour, and of fleshy consistence. The 
hepatised portion shows no trace of lobulation ; the consolida- 
tion is quite uniform and homogeneous. The middle lobe is 
for the most part in cotidition of acute emphysema ; it is of a 
pale pink hue, and the general surface much above the rest of 
the pulmonary tissue, while the insufflated and the hepatised 
portions are separated by a band of collapsed pulmonary tissue, 
which is depressed, firm, blue, and consolidated. No enlarged 
or caseous lymphatic glands. The viscera generally are febrile, 
but in other respects normal. Microscopical examination of the 
hepatised lung showed that the pulmonary capillaries were 
tortuous and full of blood. Many alveoli contain large numbers 
jof red corpuscles. The bronchi are stuffed with indiflerent cells 
(leucocytes — ^pus), and so too are many alveoli. In some alveoli 
are ball-like skeins of fibrin. The pia mater is infiltrated with 
leucocytes, and the cortical vessels are much engorged. No 
micro-organisms were found in pia or cortex, either with Gram 
or alkalin methylen blue. 

Case 3. — W. M., male, aged 44; was admitted under 
Dr. Sturges on June 17th, 1893. Is a cab-driver living in 
Chelsea. No previous serious illness. Has been a heavy 
drinker, especially during the last 9 months. Was quite well 
up to June 10th, when he was attacked with pain in his left 
foot, which soon began to swell. On June 12th was seized with 
diarrhcea and pain in the left side; and on the 16th dyspnoea. 
On admission was delirious ; tongue dry and brown. Tempera- 
ture 102*6°. Respirations 38. No dulness. Vocal fremitus 
and resonance well marked on both sides. Expiration pro- 
longed. Rhonchi at lower part of right chest in front. Heart 
nil. Some swelling and tenderness of left foot ; no grating of 
joint. Passing his faeces and urine under him ; urine 1014, 
albumen a trace. During the 2 days he was in hospital was 
extremely delirious, and gradually became more and more 
prostrate. There were no definite signs of pneumonia. Pupils 
acted to light. His temperature gradually rose, reaching 106° 
on the early mpming of June. 20th, when he di^d. 
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■ Post-mortem examination made 36 hours after death (P.M. 
Book, vol. viii. p. 65). Body well nourished. Post-mortem 
decomposition well advanced ; skin of abdomen green, of neck 
and back red purple. Abdomen distended. Left knee joint 
swollen ; on incision it is found to contain about an ounce of 
greasy pus ; pus in the cellular tissue about the left ankle joint 
and in the tendon sheaths of the flexor muscles of left leg. 
Other joints nil. Brain 46 ozs. Large collection of pus in the 
meshes of pia mater over inferior surface of cerebellum. 
Numerous diffuse collections of pus are scattered over cerebral 
surface. Nervous tissue nil. Ears nil. In both pleural sacs 
is a large quantity of greenish yellow purulent fluid, and much 
yellow lymph on the visceral and parietal surfaces of the pleurae. 
Both lower lobes are collapsed. There is no pneumonia. 
Heart llf ozs. ; in diastole ; blood in cavities frothy, and for the 
most part fluid, there being almost no clot. Large, soft, coarse 
vegetations on aortic cusps. Muscle pallid and flabby. Some 
calcareous atheroma at base of aorta, one patch being as large 
as a sixpence. Peritoneum and gastro-intestinal tract nil. 
Liver 59 ozs., very flabby and flaccid, of a pale red-brown hue. 
Spleen 3| ozs., dark, friable, homogeneous. Kidneys 12 ozs., 
soft, flabby, pallid. Bladder contracted. 

Case 4. — E. B., female, aged 20 ; was admitted under 
Dr. Allchin on September 23rd, 1893. Was brought in from a 
common lodging-house in a delirious condition, not recognising 
anybody. She was stated to have reftised her food for several 
days previously, and to have had "hysterical" fits, but no 
further history was obtainable. On admission there was general 
rigidity, more marked on the right side, and some paresis of the 
left side. Patient soon became comatose, and this condition 
gradually increased. The temperature was 103° on admission, 
rising to 105-4° at death, September 24th. 

Post-mortem examination made 22 hours after death (P.M. 
Book, vol. viii. p. 113). Body well nourished. Rigor well 
marked. No marks of violence, &c. Brain 48 ozs. Bones of 
skull thin ; scalp thin ; bone of skull-cap dry and white. Con- 
volutions flattened. Nervous tissue firm, buff-coloured. The left 
hemisphere is covered with a thickish layer of greenish-yellow 
lymph^ most of which lies on the arachnoid surfaces of the dura 

L 
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and pia, the rest being in the subarachnoid space, but is there 
confined to the parts subjacent to the arachnoid not following 
the pia into tiie sulci. The meningitis is .almost entirely 
limited to the vertex and side of the hemisphere, though at the 
base there is considerable excess of subarachnoid fluid, which is 
turbid and slightly yellowish ; the right hemisphere is quite free 
from suppurative meningitis. Ears, eyes, nose nil. Teeth 
perfect. Bones and joints nil. Slight chronic tonsillitis. 
Gastro-intestinal tract nil. No enlarged lymphatic glands. 
Liver 59 ozs., nil. Kidneys lOJ ozs., nil. Spleen 12J ozs., 
free, smooth, firm, dark, homogeneous. Uterus in position of 
left latero-version ; mucosa covered with thin layer of sanious 
fluid. Left ovary nil ; right ovary size of a hen's egg, repre- 
sented by simple cyst. Mammas nil. Lungs oedematous, some- 
what engorged, otherwise nil. Left pleura free, smooth, shiny ; 
numerous old thin adhesions of right. Heart (9} ozs.) and 
pericardium nil. Microscopical examination of pus from the 
arachnoid surface showed cocci with no special arrangement for 
the most part, but forming small chains occasionally. Sections 
of the pia and dura show that the arachnoid surfaces are covered 
with pus cells and inflammatory exudation, and that the appear- 
ances on the other side of the pia-arachnoid are quite similar. 
In the exudation are numerous collections of chain cocci, the 
arrangement of which resembles that of a ravelled skein. They 
are most frequent in the subarachnoid region. Many of the 
cocci are larger and better staining than others, thus giving the 
chains a moniliform aspect. There are the usual evidences of 
hypersBmia, and the walls of some of the arterioles show well- 
marked acute endarteritis, limited to the interior, which is much 
swollen from the presence of cells ; the lining layer of endo- 
thelial cells is well preserved. Micro-organisms were not 
observed in sections of the spleen, though from cultivations of 
the pulp white liquefying colonies developed, the medium 
becoming dififtisely stained of a greenish-yellow hue. The 
arrangement of these cocci was irregular. Both in sections and 
in cover glasses from the cultures, the cocci stained better with 
alkalin methylen blue than with Gram. 

Case 5. — E. T. S., male, aged 26; was admitted under 
Dr. Donkin, November Ist, 1894, Lives in Bermondsey ; was 
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suddenly taken ill on October 18th with headache and vomiting, 
and afterwards with diarrhoea, which continued up to admission. 
When admitted was very prostrate, with weak dicrotic pulse and 
some tremor ; was delirious at night. Cough with viscid sanious 
sputum. General bronchitic sounds over both lungs. A few 
typhoid spots on abdomen. Tongue dry and brown. Tempera- 
ture fix)m 102° — 104°. The prostration increased, the delirium 
low and muttering, and the tremors were accompanied by sub- 
sultus tendinum. On November 7th began to pass his motions 
in the bed ; they were like pea-soup. On November 10th the 
temperature rose rapidly to 109*4°, when the patient died. 

Post-mortem examination made 20 hours after death (P.M. 
Book, vol. viii. p. 144). Body fairly well nourished. Rigor 
mortis. No special surface marks. Brain 52 ozs. ; soft. Pia 
much injected ; is adherent, so that when stripped some of the 
cortex is torn off. Cortex pinkish, with well-marked puncta 
(head opened last). Larynx nil. Respiratory mucosa covered 
with a thick layer of sanious mucus ; mucosa throughout is of a 
dark purple hue. Considerable hypostatic engorgement ; no 
friability of the pulmonary tissue ; no pneumonia. PleuraB 
free, smooth, shiny. Heart 5J ozs. Endocardium normal ; 
muscle fairly firm. Peritoneum nil. Typical enteric ulcers in 
last 3 feet of ileum, mucosa of which is much injected ; rest of 
gastro-intestinal mucosa swollen, soft, covered with a layer of 
granular mucus. Intestinal contents fluid, drab-coloured above, 
greenish below. Mesenteric glands are much enlarged, soft, 
and purple-coloured. Liver 54 ozs., febrile. Kidneys 10;^ ozs., 
febrile. Spleen 8^ ozs., free, softish, dark. 

Case 6. — 0. W., male, aged 9 ; was admitted under Dr. 
Donkin on December 11th, 1893. Had been ill some days with 
sore throat. On admission was very prostrate. Discharge from 
nose and diphtheritic membrane on both tonsils. Temperature 
about 103°. Discharge from conjunctivae, the lids being red and 
swollen last 2 dajB. The prostration increased, and the breathing 
became more rapid and distressed. No marked physical signs 
in chest the day before death. Albumen in urine. Pupils 
dilated, not acting to light on accommodation. Died December 
13th. 

Post-mortem examination made 16 hours after death (P.M. 

L 2 
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Book, vol. viii. p. 167). Body well nourished. Rigor mortis. 
Surface pallid. Ccinjunctivas swollen with some purulent dis- 
charge. Brain 42 ozs. Dura adherent to pia in several places 
on sides and vertex. The adhesions are soft and recent. At 
these places there are patches of exudation, chiefly hsemorrhagic 
in character, on the dural surface. All over the vertex the pia is 
injected, and specially so at the adhesion areas. Cortex pink. 
Subarachnoid oedema. In many places removal of the pia brings 
with it some of the cortex. Brain in other respects nil. Both 
middle ears are filled with yellow muco-purulent fluid. Orbits 
nil. The mucosa of the anterior nares is raw and ulcerated ; 
that of the posterior nares is thickened, yellowish, and in the early 
condition of sphacelus. No true membrane. Both tonsils are 
enlarged and gangrenous. Respiratory mucosa from larynx to 
bronchi is covered with a thick layer of sanio-mucopurulent fluid. 
The greater part of both lungs, which are of a dark purple hue, 
is consolidated, only their anterior and upper portions remaining 
crepitant ; the pneumonia is a heemorrhagic broncho-pneumonia. 
The pleuraB are dull all over, but there is no lymph. Mediastinal 
and submaxillary glands are large, soft, and purple* Heart 
4 ozs., nil. Abdominal viscera febrile. Gastro-intestinal 
mucosa nil. 

Case 7. — R. R., male, aged 14 ; was admitted under Dr. 
Sturges on December 14th, 1893. Is a hairdresser living in 
Westminster. Had an attack of acute rheumatism in October, 
1892, at which time a systolic bruit at the apex developed. Was 
readmitted in June, 1893, with general oedema. While in the 
hospital had a severe attack of pericarditis and left pleural 
eflftision. The liver at this time was much enlarged. Stayed in 
hospital about 2 months, and when he left the pleural effusion 
had disappeared. The heart was much enlarged with systolic 
bruit at apex. During the next 3 months came into the hospital 
two or three times to be tapped for ascites. When admitted for the 
last time, December 14th, the abdomen was much distended with 
fluid, and there were signs of left pleural efiusion. The dyspnoea 
was now much greater than on any previous occasion, and he 
had been spitting up blood for the past few days. At the left 
apex in front the note was tympanitic, and the breath sounds 
exaggerated; the heart was not displaced, On December 15th 



Meningitis. 149 

the abdomen was tapped and 4 pints of clear fluid withdrawn. 
On the evening of December 16th he became very prostrate, 
passed his motions under him, became delirious and irritable, 
screaming loudly when touched, and finally comatose. The 
temperature, which had varied from 99° to 101°, rose rapidly to 
108° just before death, December 17th. 

Post-mortem examination made 20 hours after death (P.M. 
Book, vol. viii. p. 171). Body much emaciated; surface con- 
gested. Abdomen greatly distended. Brain 47 ozs. The sub- 
arachnoid space of cord and brain is distended with a yellowish 
green fluid. The meningitis is most marked on vertex and sides 
of the brain, and on posterior aspect of the cord. In a few places 
it is haemorrhagic. Pia adherent to surface. In both lateral 
ventricles there is a little slightly turbid fluid. Middle ears nil. 
Suppurative bronchitis. Eight pleura smooth, shiny. Lung 
large, congested, subcrepitant. In left pleural sac are several 
ounces of sanious fluid ; the pleura is covered with a thin layer 
of recent lymph; some old adhesions at apex. Lower lobe 
camified but not pneumonic ; lower three-fourths of upper lobe 
are consolidated, fleshy, and of a livery colour ; sinks in water. 
Pericardium adherent over right heart ; elsewhere free ; adhesions 
old. Heart 16 ozs. Mitral flaps somewhat thickened, chorda9 
shortened. Endocardium quite smooth. Left auricle large with 
thick wall. Aortic valve normal. Aorta normal. The abdom- 
inal cavity contains many pints of a greenish-yellow fluid and 
much lymph. Peritoneum much injected and covered with recent 
lymph. Liver, spleen, and kidneys soft and pallid. Liver 
42 ozs. Spleen 5^ ozs. Kidneys 8 ozs. Gastro-inteetinal tract 
nil. 

Case 8. — M. R., female, aged 4J ; was admitted under Dr. 
Sturges on November 20th, 1893. Three brothers and sisters 
died in infancy ; has always been a delicate child. One week 
before admission seemed to have pain in the head; was constantly 
tearing at her hair. Motions became ofiensive. The child, small 
for her age, weighed less than 13 lbs. at time of admission. 
Heart nil. Dulness with whiffy breathing, and some crepitations 
over left lung ; some crepitations at right base. Child became 
gradually weaker, the physical signs remaining the same. On 
December 5th the left chest was explored, and pus obtained from 
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the pleural sac at a point about level with the upper part of left 
lower lobe. On December 13th about 1 oz. of pus was evacuated 
from a localised empyema at the spot of exploration. After the 
operation the child became weaker and gradually comatose, 
vomiting up to the day before death. The temperature varied 
from 98° to 103°, falling to normal on the day she died, 
December 20th. 

Post-mortem examination made 24 hours after death (P.M. 
Book, vol. vii. p. 174). Body much emaciated. Surgical 
wound 1 J inch long at angle of left scapula, where a piece of the 
seventh rib has been resected. Anterior fontanelle not quite closed ; 
sutures not quite united. Dura adherent. The whole of the 
cerebral surface, the inferior surface of cerebellum, and posterior 
aspect of spinal cord, is covered with inflammatory exudation, 
the subarachnoid tissue in these situations being infiltrated with 
greenish-yellow pus and lymph. There is most purulent deposit 
on vertex and at the sides. In the anterior fossae there is a 
deposit of lymph on the arachnoid surface of dura. Brain 
substance soft, excess of fluid in ventricles, otherwise nil. Both 
middle ears are filled with mucus. Right pleural surfaces 
adherent. Adhesions old, thin. Right middle lobe fleshy and 
consolidated. Left pleural surfaces adherent by layers of yellow 
partially organised lymph, except where there are two empyema 
cavities, the uppermost of which communicates with the external 
wound. The lower one is subdiaphragmatic. Very little fluid 
in either. Left lung is subcrepitant but not pneumonic. Excess 
of fluid (sanious) in pericardial sac ; the epicardium is of a 
purple hue, and covered with a thin deposit of lymph ; pericar- 
dial surfaces adherent at left side. Peritoneum and abdominal 
viscera normal. 

Case 9. — 0. F., female, aged 2; was admitted under Dr. 
Donkin on August 24th, 1894. The child was quite well up to 
the morning of admission, when it vomited, and its mother finding 
that it felt very hot brought it to the hospital. On admission 
the temperature was 103*4°. Pulse 132°. Respirations 86°. 
Fauces nil. Heart and lungs nil. Over the front of chest and 
abdomen, and over back extending down into lumbar region, 
there is an indistinct purplish mottling. After admission there 
were several attacks (three or four) of general convulsions. Pupils 
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dilated, equal. Pulse regular. Abdomen tumid. Died in early 
morning of 25tli soon after an attack of general convulsions. 
The temperature, which had fallen to 100-6®, rose to 106*2°, and 
after death to 106-6°. 

Post-mortem examination made 6 hours after death (P.M. 
Book, vol. viii. p. 345). Body well nourished. Kigor mortis. 
Considerable lividity of surface ; lips quite blue. OonjunctivsB 
injected. Skull-cap very thin; ossification complete. Ears 
normal. Brain 50 ozs. Convolutions flattened. Pia greatly 
injected. Cortex pink. Numerous small collections of greenish- 
yellow pus in the subarachnoid space; the distribution is general 
and irregular. Along the posterior surface of cord is also a collec- 
tion of pus, subarachnoid, and mostly in the dorso-lumbar region. 
No tuberculosis. The nervous tissue of brain and cord is in 
other respects normal. Pleuras and lungs normal. Heart 
2 ozs., and pericardium normal. The eustachian aperture is 
patent though well valved. The ductus is thick and cord-like, 
but closed. Abdominal viscera febrile. Liver 16 ozs., soft, 
pallid. Spleen 2^ ozs., free, firm, pallid; malpighians show up 
extremely well. Kidneys 3 ozs., numerous minute petechise on 
surface, pallid, flabby. In the subarachnoid exudation a few 
quite small cocci, mostly diplos, without capsule, were found. 

Case 10. — H. W., male, aged 9 months ; was admitted under 
Dr. Donkin on November 6th, 1894. The child was quite well 
up to the evening of October 27th, when at 10 p.m. it was 
suddenly seized with vomiting and diarrhoea ; the motions were 
yellow and ofiensive. On October 29th there was severe general 
tenderness so that the child screamed when touched ; there was 
pain at the back of the head and retraction. It had freqilent 
sweatings, and was very restless at nights. On November 3rd 
the mother noticed that the right elbow was swollen and shiny ; 
it was not red nor did it pit on pressure. There was no cough 
and no dyspnoea. 

The child had been fed from the breast only. The parents live 
in Chapel Street, Brixton, where during the past 12 months 
"the drains have been bad," but have recently been relaid. 
During the past year cases of diphtheria and scarlet fever have 
occurred in the house. The child's brother is well, and the 
parents quite healthy. 
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On admission the child was found to be well nourished. 
Temperature 103°. Heart and lungs normal. There was con- 
siderable general tenderness, the child screaming when touched. 
This was more marked about the right elbow than elsewhere, 
and the right arm seemed more helpless than the left. There 
was at this time no noticeable swelling of the joints. The 
anterior fontanelle was widely open, bulging, and tense. After 
admission the temperature became intermittent, varying from 
between 99° and 104°. There was occasional vomiting, and 
the bowels were freely open. No optic neuritis. On November 
12th general rigidity set in; left pupil larger than right; the 
child is apathetic and drowsy ; does not scream or object when 
examined. November 14th, the rigidity has increased, and there 
is well-marked opisthotonos; external strabismus. Pulse rapid, 
regular. Respirations regular. On November 16th extensive 
stomatitis ; child more drowsy ; swallowing much impaired. 
On November 17th general convulsions. Died 8.35 p.m. Tem- 
perature during last 3 days descended to 97° — 100°. Urine 
acid, no albumen. 

Post-mortem examination made 42 hours after death. Body 
emaciated. Post-mortem decomposition just commencing. Body 
flaccid. Testicles in canals. Bulgings, size of pigeon's egg, on 
inner side of both elbow-joints. Fluctuation in both swellings, 
with grating in joints on rotation. On opening these joints 
about f oz. of thick, slightly sanious pus was evacuated from 
each. In both part of the coronoid and olecranon processes are 
necrosed. The left foot is swollen and baggy, both on the 
plantar and dorsal aspects, and the skin around the big-toe joints 
is thin and bluish. There is fluctuation and grating in this 
joint, and the ends of the metatarsal and phalangeal bones are 
bare and rough. There is about ^ oz. of sanious pus in the 
joint, and a difiuse abscess of the sole and dorsum of the foot. 
Other joints nil. Anterior fontanelle large, but no evidence of 
rickets. Cranial bones dry and white. Brain 32 ozs. Con- 
volutions flattened. Fluctuation marked. Almost the whole of 
the cerebral and cerebellar surfaces are covered with yellow 
purulent lymph, which is thickest about the middle line of 
base and vertex. The purulent lymph, which is subarachnoid 
in distribution, spreads also all the way down the spinal cord, on 
the posterior aspect of which there is quite a large collection. 
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There is mucli turbid and purulent fluid in the lateral ventricles, 
and on the wall of the right descending cornu there is a large 
are^ of septic haemorrhagic inflammation. Both middle ears are 
filled with greenish-yellow pus. Tonsils nil. Whole of the 
lower lobe of left lung is purple and consolidated (recent 
broncho-pneumonia). Best of lungs and pleurae normal. In 
front of thymus there is a difiuse collection of pus. Heart 
li ozs., and pericardium normal. Abdominal viscera febrile, 
otherwise nil. Microscopical examination of the pus (subarach- 
noid and from joints) showed, when stained with alkalin 
methylen blue, large numbers of very small cocci, rather ovalish, 
oflien in pairs; free in the plasma; arrangement, difiuse and 
scattered; no clumps or chains; many are surrounded by a 
halo, but a definite capsule is uncertain. The cocci are quite 
decolourized by Gram's method. From the ordinary cocci of 
suppuration the microbe of this case is distinguished by its 
arrangement, size, and colour reaction. From the diplococcus 
pneumonicBy Fraenkel, by its shape and colour reaction. From 
diplococcus ini/racellalaris, Weichselbaum, in that this latter 
usually occurs in pairs (though it is seen in clumps and solitary) ; 
and is almost invariably within the cells. From the microbe of 
suppurative meningitis described by Neumann and Schifie in 
that this latter is really a bacillus 2 ft. long. Neither of the 
last two organisms stains with Gram. 

For another case, inadvertently omitted, see P. M. report for 1894. 



CEBEBEAL ABSCESS. 

Case 1. — D. H., female, aged 16; was admitted March 22nd, 
1893, under Dr. Sturges. Of no occupation. Has always lived 
in London. No history of anjj" previous serious illness. Father 
died of phthisis in Westminster Hospital ; rest of family healthy. 
Was quite well up to 3 weeks before admission, when she began 
to complain of headache and general pains. She vomited occa- 
sionally, and had an attack of epistaxis and some " twitchings." 
The headache gradually got worse. Bowels constipated. On 
admission she was drowsy, and complaining of severe frontal 
headache. Tongue dry and brown. Sordes on teeth. No 
otorrhcea or dea&ess ; no palsy of eyes or limbs ; no anaesthesia. 
Chest nil. Abdomen not distended ; a few scattered rose-coloured 
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spots; tache cerebrale. Optic discs hyperaemic; no neuritis; 
left pupil dilated. Temperature 100^—101°. Pulse 100, regular. 
For some four or five days she improved, was less drowsy, and 
the headache less severe. She vomited about once a day ; she 
then began to pass her urine and faeces under her. On April 5th 
her temperature rose to 103°, and she became rather more 
drowsy. She began to waste rapidly. Ptosis and external 
strabismus of the right eye developed. Gradually she became so 
drowsy that it was impossible to rouse her. There was no 
definite paralysis of any limb, but the ocular palsy became 
more marked. Her pulse now became irregular, and ranged 
from 80 — 90. On April 6th she began calling out loudly, and 
was then transferred to the extra wards. Gradually sank and 
died two days afterwards. No definite physical signs in the 
lungs throughout. 

Post-mortem examination made 42 hours after death (P.M. 
Book, vol. vii. p. 399). Body much emaciated; no marks. 
Brain 51 ozs. ; skull-cap dry, white; epicranium strips easily; 
convolutions much flattened. In the right frontal and temporo- 
sphenoidal lobes are five abscesses — ^three in the former, and 
two in the latter. They are spheroidal, and quite delimited by 
a firm, tough, but not thick capsule, so that they could be easily 
shelled out. They contain a green viscid pus. The abscesses 
in temporo-sphenoidal lobe are about the size of small hen's 
eggs ; of those in frontal lobe one is as large as a walnut, the 
other two of Spanish nuts. In the posterior comu of lel*t 
ventricle is a small collection of pus of similar character. In 
the subarachnoid space of base of brain and of spinal cord are a 
few small collections of greenish pus. As a whole the brain is 
pallid and soft. No disease of the cranial bones. Ears nil. 
Larynx and fauces nil. One or two carious teeth. Lungs con- 
gested, otherwise nil. Pleurae smooth, shiny, and free, except at 
diaphragmatic surface of left lung, where the opposing surfaces are 
united. Heart and pericardium normal. Above and below spleen 
are two small encysted peritoneal abscesses filled with greenish 
viscid pus, elsewhere the peritoneum is normal. The abdominal 
and pelvic viscera are quite normal. Gastro-intestiiial tract nil. 
No enlarged lymphatic glands anywhere. Hymen crescentiform . 
Microscopical examination of the pus in abscess (Gram) shows 
streptococci; the chains are short and the cocci small. The 
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wall of the largest abscess is formed of fibro-granulation tissue. 
It is about T^ inch thick ; not a few large vessels (veins) run 
through the wall ; in the outer layer the cells are parallel to the 
circumference, in the inner they are arranged radially. The 
abscesses therefore must have been of slow growth. 

Case 2. — E. F., female, aged 26 ; was admitted under Dr. Allchin 
March 4th, 1894. Is a fancy boxmaker living in Westminster. 
Was in good health up to December, 1893, when she had an 
attack of '4nfluenza" ; ever since this has suffered on and off from 
severe headache. On March 20th the headache became violent, 
and was accompanied by vomiting. On admission complained 
of severe headache, and seemed very drowsy. Bowels constipated. 
Temperature 103° — 104°, falling gradually to normal during the 
next few days. The headache was constant and severe, and 
mainly firontal. On April 10th slight internal strabismus in the 
right side was noticed, and this became more marked next day, 
when double optic neuritis was very evident. Knee jerks 
exaggerated with slight ankle clonus. On April 14th there 
were some slight general convulsions. On April 21st left 
external strabismus was remarked, and there was diplopia. Is 
frequently delirious. Bowels still constipated. On the night 
of April 27th was wildly delirious, and died rather suddenly on 
the morning of April 28th. During the preceding day right 
facial palsy was noticed. Urine normal throughout. The tem- 
perature never rose from the normal after the first febrile attack. 
There was no vomiting while in the hospital. 

Post-mortem examination made 43 hours after death (P.M. 
Book, v<^l. viii. p. 263). Body well nourished ; no marks. Brain 
45 ozs. Dura normal except part posterior to sella turcica, 
where it is thickened, and the adjacent bone bare and exposed ; 
the subjacent sphenoidal sinus, the mucosa of which is of a 
slaty-blue colour, is filled with pus. Ears nil. Pia nil. Con- 
volutions flattened; surface of brain buff-coloured. There is 
bulging of the left frontal lobe at its inferior and internal aspects; 
the bulging is due to a tumour lying immediately above the 
olfactory sulcus ; this on incision is found to be a thick-walled 
spheroidal abscess, about If inch in diameter. Its wall is tough, 
glistening, and shiny on section; its internal aspect fairly smooth; 
its contents a bright green pus. Owing to its size and position 
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the abscess-tumour has implicated the olfactory, optic, and third 
nerves ; rest of the brain nil. Spinal cord nil. Fauces, larynx, 
and pleuraB nil. Lungs much engorged throughout. Heart 
(8 ozs.) and pericardium nil. Stomach large ; pyloric mucosa 
pigmented brown ; rest of alimentary tract nil. Kidneys 12 ozs. 
Spleen 5 ozs. Liver 56 ozs., and adrenals nil. Uterus and 
ovaries nil. Thyroid large, nil. Microscopical examination of 
the pus from abscess shows streptococci (Gram) ; of the wall 
of the abscess, that it was divisible into two layers, the outer 
of which is composed of fibrous tissue, the inner of granu- 
lation tissue. Both are fairly well supplied with blood-vessels, 
which in the inner layer go off at right angles to those in the 
outer, and seem to form loops. 

Case 3. — F. W., male, aged 17; was admitted under Dr. 
Hebb on August 18th, 1894. Is a compositor, living in 
Vauxhall. On July 17th fell off a bicycle, and 14 days later 
was attacked with ''cellulitis" over the right side of forehead, 
which rapidly got well. No sign or history of a wound in this 
region; occasional attacks of headache in the right frontal 
region after the fall. Previously to the fall had always been 
perfectly healthy, except for an occasional purulent discharge 
from the right ear, which had existed since the age of three. 
Was deaf of the right ear. Seven days previous to admission 
he was attacked with pain in the back of his head and vomited. 
On the evening of August 17th he complained of seeing double, 
and later on became " unconscious " quite suddenly. The head- 
ache continued up to this time. On admission he was very 
restless and noisy, especially at night, but was quite conscious 
of the presence of other people, and answered when spoken to, 
sometimes aptly, asked for the bed-pan, &c. Complained much 
of headache, screaming frequently with the pain. Head much 
retracted; arms and legs flexed. Lies indifferently on either 
side. Pupils rather dilated, equal, reacting to light. Con- 
junctivae clear. Examination of optic disks failed. Breathing 
regular. Pulse rapid, regular. Temperature 104*2°. He re- 
mained in much the same condition up to August 20th, when 
the pupils were noticed to be unequal ; the left eve lir 
prominent than the right, and its coniiin/»f.ttro. « 
August the 21st some slight paresis of 
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morning of the 23rd there was complete left hemiplegia. 
Breathing rather irregular. Pulse 78. Temperature 103°. At 
this time he was sufficiently conscious to ask for the bed-pan. 
Urine 1018, acid, no albumen. The bowels were open in- 
frequently, and the motions occasionally passed in the bed. 
In the afternoon of the 23rd he rapidly became comatose and died. 
Post-mortem examination 19 hours after death (P.M. Book, 
vol. viii. p. 343). Body emaciated ; rigor ; no marks ; slight 
muco-purulent discharge from nose. Brain 59 ozs. ; skull-cap 
thin ; on reflecting the dura the right inter-meningeal space is 
found to be covered with a thick layer of greenish yellow pus, 
owing to the presence of which the surface of this hemisphere is 
depressed, especially in the frontal region. On removal of brain 
the layer of pus is found to extend all over the right half of the 
brain, from back to front, reaching backwards as far as the 
medulla. The left side of cerebrum and cerebellum is quite 
free from pus, but the pia very hyperaemic and injected. In 
the right frontal lobe is a spheroidal abscess not bigger than a 
Spanish nut ; its wall is thickish but not fibrous ; this has burst 
into the inter-meningeal space. It lies immediately above the 
orbital plate of the right frontal bone, in the centre of which is 
a roughly circular patch of necrosed bone just Jinch in diameter. 
On removing this it is found that there is a considerable collection 
of pus between the peritoneum of orbit and the bone, and also 
in the right frontal sinus. Ethmoidal and sphenoidal sinuses 
nil. The right membrana tympani is perforated, and in the 
right tympanum and mastoid cells is a collection of thin curdy 
yellowish pus. The middle ear is quite destroyed. There is no 
clotting in any of the sinuses or veins, and no recent connection 
between the ear disease, the abscess, and the meningitis. Left 
ear nil. There is almost no subarachnoid suppuration. Best of 
brain and spinal cord nil. Abdominal and thoracic viscera nil. 
Microscopical examination of the pus from the abscess (Gram 
and alkalin methylen blue) showed streptococcus forming un- 
usually long chains. 



TABES DORSALIS. 



B„ male, aged 44; was admitted under Dr. AUchin, 
"tHttber let, 1888. For the last 5 years an inmate of West- 
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jninster Hospital on the incurable list. His father died, ast. 48, 
from cough with hasmoptysis. Mother died, ast. 61, from 
." cough and shortness of breath." One brother died of phthisis. 
Was a waiter for some years, but during the 12 years previous 
to admission has kept a coffee-stall. Drank freely of beer and 
spirits at one time. No previous serious illness of note, though 
he was in Brompton Hospital for 3 months in 1885 for some 
chest affection. 

Was admitted to Westminster Hospital with chronic phthisis, 
and also with marked symptoms of locomotor ataxia, which had 
only come on a few weeks before admission. His gait was then 
extremely ataxic. Had lightning pains down the legs, and 
severe gastric crises from time to time. On these occasions 
there were severe griping pains in abdomen and violent vomit- 
ing, which could only be controlled with morphia. He suffered 
from incontinence of urine, but there was no rectal trouble. At 
first his ataxy diminished and there was some general improve- 
ment, but for the last year or two has been quite unable to walk 
without much support. In November, 1889, his sight began to 
fail, and for the last few years has been quite blind. In April, 
1890, he had a severe laryngeal crisis. Latterly has been 
obliged to be injected with morphia twice daily. Some few 
days before his death, January 11th, 1893, severe bronchitis 
supervened on the chronic phthisis. 

Post-mortem examination made 18 hours after death (P.M. 
Book, vol. vii. p. 327). Body somewhat emaciated ; no special 
marks. Brain 46 ozs. Dura thick and adherent. Subarachnoid 
oedema. Pia seems fairly normal. Optic nerves grey, flat, 
wasted; sheath and periosteum much thickened at entrance 
into fissure, where there is quite a thick ring all round. Nervous 
tissue of brain seems normal. Spinal cord : in the cervical and 
dorsal regions the postero-median columns are grey ; cord firm ; 
no other naked-eye morbid appearances. Larynx nil. Thyroid 
nil. Costal cartilages ossified. Both pleuras thickened and 
universally adherent, .especially at apices; that at the right 
being quite J inch thick. Lungs emphysematous, much 
puckered and indurated from presence of fibrous deposit in 
upper lobes and about roots, whence it proceeds along the 
bronchi. Bronchi are thickened and dilated. Numerous small 
cavities, and one. the size of a walnut at right apex. Numerous 
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masses of encapsuled cretaceous matter, and also of pigmented 
fibroid tubercles. Both upper lobes are much indurated and 
contracted ; the right being quite devoid of aerating tissue. 
Heart 14 ozs., nil. Arteries nil. Liver 46 ozs. ; capsule ad- 
herent to diaphragm, strips easily ; hepatic substance soft and 
pallid. Spleen 4^ ozs., nil. Kidneys 13^ ozs., nil. Pancreas, 
adrenals, and sympathetic ganglia nil. Muscles of lower 
extremities firm and of a good colour ; joints nil. Some oedema 
about ankles. 

Microscopical examination of spinal cord showed that the pia 
was much thickened, especially in the dorsal region and on the 
posterior aspect thereof. There is well-marked sclerosis of the 
posterior columns in the dorsal and also in the cervical regions ; 
in the lumbar it is less advanced. The posterior comua are 
thin, and the posterior rootlets much fibrosed. The blood- 
vessels in the sclerosed portions are large, thick-walled, and 
numerous. 



CHRONIC SPINAL MENINGITIS: SYRINGOMYELIA. 

W. S., male, aged 49; was admitted under Dr. Donkin, 
March 23rd, 1893. A commercial traveller, living at Belvedere, 
Kent. Has been a total abstainer for the last 27 years, and for 
many years was accustomed to walk abotit 25 miles a day. 
Married; 4 children; all healthy; none lost; no neurosis in 
family. Twenty-eight years ago had a sore, followed by a rash 
and sore throat, and his doctor said it was syphilis. Twenty- 
four years ago had an attack, in which his right hand became 
weak and he could not write. His left leg was also weak, and 
it dragged when he walked. The speech also was somewhat 
affected. From this attack he quite recovered after a few days. 
In 1880, thirteen years ago, had typhoid fever; 8 years later 
(1888) suffered from loss of power in both hands, which lasted 
for some months ; this gradually improved, though some weak- 
ness remained. About 12 to 18 months ago began attending 
the National Hospital for 5 months for staggering gait and 
weakness of his legs, which came on gradually. His memory 
failed, and he was given easier work to do by his employers. 
Towards the end of September, 1892, he found he could not 
always hold his \rat^r» ^nd sometimes completely lost control ; 
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for this, together with weakness of legs, sleeplessness, and 
facial erysipelas, was admitted into Guy's Hospital on Decem- 
ber 13th, 1892. Until 4 days prior to his admission there, 
could always walk with a stick, but now became too weak to 
do so. The condition as then noted was: well-marked facial 
erysipelas. Temperature 102°. Loss of power in both legs ; 
is able to lift himself in bed, but unable to walk without 
assistance or a stick. Legs well formed, and the muscles firm. 
Ankle clonus readily obtained on both sides. Knee jerks 
increased. No disturbance of sensory impressions (not tested 
for heat or cold). Unable to control urine or fadces. Bladder 
empty, no retention overflow. Heart and lungs nil. Urine 1015, 
copious; albumen. Up to January 26th passed through a 
severe attack of erysipelas with numerous abscesses on head, 
face, and neck, which were opened. When the abscesses were 
incised the man never flinched, and said he felt no pain what- 
ever, nor when dressed with hot boracic fomentations did he 
ever complain of their being too hot or of giving him pain. On 
December 31st the incontinence of urine and faeces is noted to 
be much improved, and by January 6th to be arrested; the 
sensation over legs good; optic disks pale, especially left; 
vessels normal; reflexes same. Has been taking pot. iodid. 
gr. XV thrice daily. February 6th, able to walk about ward 
without stick, though slowly and with unsteady gait. Knee 
jerks and ankle clonus have decreased ; eyes the same. Remained 
in Guy's Hospital 8 weeks and went out much improved in his 
walking, though (according to the statement made at West- 
minster Hospital) he still passed his urine and motions in bed. 
Was delirious at nights on several occasions, and had hallucina- 
tions of sight. A few days later had to take to bed again, 
.where he has remained ever since. His legs were rigid, drawn 
up, and often started up suddenly. On admission his face was 
rather expressionless, and his speech not quite clear. He lay 
low in bed, with his legs flexed. There was marked rigidity of 
the knee and ankle joints. Knee jerks exaggerated, and ankle 
clonus more on right side. His legs frequently jerked up in- 
voluntarily. His arms and hands were weak, but there was no 
rigidity. Elbow and wrist jerks brisk. Sensation not tested. 
His memory was fair, but his wife said it had been better. 
Heart and lungs nil. Five days after admission his temperature 
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rose, and he rapidly became extremely prostrate and feeble. 
Respiration somewhat quickened. Pneumonia was suspected, 
but owing to his extreme weakness he could not be properly 
examined. He rapidly got worse, and died March 29th, having 
been unconscious for the last 36 hours. 

Post-mortem examination, 6 hours after death (P.M. Book, 
vol. vii. p. 390). Body fairly well nourished. Legs semi-flexed, 
rigid. No cutaneous or osseous lesions. Brain 45 ozs. ; on 
removal much clear watery fluid escaped from the lateral 
ventricles. Dura slightly adherent, not specially thickened. 
Cerebral pia and vessels seem normal. Nervous tissue flabby, 
but not specially noteworthy as regards structure, except that 
the lateral ventricles are large and dilated. The dura of cord, 
from foramen magnum downwards, is greatly thickened, especially 
as far the cervical enlargement. It is adherent to the bone and 
to the cord, and was removed only with great difiiculty. The 
intermeningeal space is almost obliterated. The medulla and 
cord are much wasted, being quite flat and riband-like. The 
nervous tissue is greatly atrophied from distension of the central 
canal, which is dilated throughout, though chiefly in the cervical 
region. A large thick probe passes easily, even at the lower 
end of the cord. The condition of syringomyelia stops at the 
upper part of the cord. Both the pons and medulla are also 
somewhat atrophied. There is atheroma with aneurysmal 
dilatation of the basilar artery. On the posterior aspect of 
lower half of cord are numerous thick large calcareous plates. 
The sciatic nerves are flabby and wasted. Larynx nil. The right 
lower lobe and nearly the whole of the left lung are pneumonic, 
being in condition of red hepatisation. The superficial pleura 
is covered with a moderately thick layer of recent yellow 
granular lymph. Pericardium much thickened and universally 
adherent (old). Endocardium nil, except for one coarse vegeta- 
tion on mitral. Liver, spleen, and kidneys not noteworthy. 
The sigmoid flexure is unusually long and looped. It first passes 
down into pelvis and then upwards into abdomen, where it 
reaches as high as umbilicus before passing downwards to 
rectum. Bladder, urethra, and testicles nil. 



Note.— I had intended to make a few remarks on aU the foregoing cases, but 
found th|s would lead me too far afield ; so I must content myself with pointing 
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out that in some sets, e.g., cerebral hsemorrhage, meningitis, abscess, cases are 
included which might with equal or even greater propriety be placed in a 
different category, eg,, enteric fever with meningitis, and others. But I 
think this allocation makes the presence of a definite lesion, having different 
causes or different associations, all the more interesting. — B.G-.H. 



MEDICAL REGISTRAR'S REPORT FOR 

THE YEAR 1893. 



By Db. GOSSAGE. 
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t> ff )) JJGC* tSXSv) loaS ••• v*» ••• f o 

Admitted to Medical Wards daring year 1893 1^87 
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Becoyered or relieved 1|166 

jELaies •*• •.• •.• ... «•• *•• DOs 

Females ••• ••• ••• ••• ••• 632 

Unrelieved^ including those sent to Surgical or Obstetrical 

W otIuB ••• «•• *•• ••• ••• ••• ••• ••• «0 

jLaies ..• •*■ ••• «•• ... .•• ^o 

JTemaies ••• ••• •.• •*• .•• ••• ^u 

! • ■ 

A^vQ ••• ••• ••• ••• «■• ••• ••• •*• .*• XIO 

j&aies »•• •.• ••• ..• ••• •.• Axo 

FemaleB ••• ••• ••• «•• ••• ••• 60 
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Table A — continued. 



DISEARE. 



s 

Ha 



Genebal Diseases : 
Group D. — continued. 

Not clatsijied: — cont. 



Tuberculosis 

Bickets 

Myxoedema 

Malignant disease of 

pelvis 

Anaemia 

Spl enic anaemia .... 
Pernicious anaemia. 
Leucocjthaemia .... 

Scurvy 

Diabetes 



o 

•♦a 

•c 



10 
2 



Diseases of Nebvous 
System : 

Brain : 

Hemorrhage 

Hemiplegia 

Tumour 

Abscess 

Hydrocephalus 

. Meningitis 

Cerebo-spinal sclerosis 

Cord : 
Antenor poliomyelitis 
Spastic paralysis .... 
Progressive muscular 

atrophy 

Diver's paralysis .... 

Syringo-myelia , 

Acute myelitis , 

Tabes dorsalis , 



12 
1 



0) 
OQ 

o 





Ha 



% 

P 

o 



1 
1 



Various : 

Sciatica 

Peripheral neuritis . 
Diphtheritic paralysis 

Epilepsy 

Infantile convulsions 

Chorea 

Hysteria 

Megraine 



1 
2 



10 
5 



1 
8 
I 
2 
2 
h 
3 
1 



3 



Sex. 



oi 



12 



1 

7 



1... 



4 

11 

4 



1 
4 

2 
1 
1 
A 
4 



4 
4 
1 
3 
3 
3 



13 



30 
3 

• • • 

1 

• • • 

1 



^ 



25 
8 
2 

1 
31 
4 
1 
1 
1 
8 



1 
1 
3 
2 
24 
12 
1 



5 
13 
5 
1 
2 
1 
2 



1 

5 



1 
1 
4 
4 



4 
5 
2 
6 
5 
27 
14 
1 



Age. 



00 

P 



ti 



1 
1 



o 

I 

O 



94 



21 



1 



1 
1 



1 



21 
4 



o 



§ 



• • • • • • 



Besult. 



P 



M 



8 



1 
1 



> 



M 






M 



6 



10 
4 



30 
3 



4 
1 
3 
2 
3 
2 



1 
1 
3 
2 
24 
11 
1 
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DISEASE. 


a 


\i 


Be.. 


Ag.. 






B«nil 






m 


1 


i 
1 


i 


JI 


11 


i 


s 

1 








DlHBABKS OF THE NKB- 
V0U8 StSTMI— cra(. 

Varimu :— continued. 






1 1... 
. 2... 
2... 
. 1 1 

... 2 

2... 
2 1 4 

2 5"i 

S 1 

2 i 1 

1... 2 

8 814 
61317 

.... 1 
. 1 1 
6 21 S 

. 3 2 

1 1 2 

3 1 4 

.... 


1 
2 
2 
2 
1 
2 

3 

2 
S 

6 
3 

6 

2 
22 

29 

1 

2 

29 

6 
3 

5 
3 










2 




M 


F 


If 


' 


1 
2 
S 
1 
1 
2 


F 

i 

'i 
I 
i 






1 1 
























'i 
I 




1., 




































1 

1 


2.... 

3 '.'.'. ' 

2 2 ■ 
1 I 

1 a 
1... 

7 1 

e 6 


















■■ 






2 












LMTngiBmosatridnlDB 
Mental.- 


















■ 










1 


i 


Qeneml paislT«U of 


2 








I 1 












■• 




a 2 




I 






1 
1 
1 

1 


3 










1.. 


2 2 
1 1 

1 s 


1 


1 


"i 
2 


... 


1 


i 

2 


"i 

1 
1 

14 
15 

1 

] 

7 

1 
2 






DIBEABEB OF THE ClB- 
CULATOEY SmTEM r 

DlUtation of the heart. 

Endocarditis (not aris- 

ing in Hospital) 

Mitral .- 
1. With preBjstolic 










... 


6 
4 




1 






2. With 87Bl«llc niur- 


6 
12 


e.. 
9 7 


2... 

G 3 


6 

1 


1 


1 
4 






7 
6 


3. With double mni- 


2 






Aortic; 
1. With systolic mnr. 


2. With disBtolic mn»- 


2 
12 
2 


5 6 
1 2 








1... 
10 2 
1 1 

"i ". 


1 

: 


1 
1 










1 

16 


3. With double mur- 


... 


•■ 


9 « 

1 
1 

1.. 


3 

3 
1 


1 


2 


■■ 


Ulcerative endocar- 










Congenitil heart dis 


3 


'2 '.'.'. 
I 


I. 


4 






1 
























1 1 
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Table A — continued. 



DISEASE. 



DiSBABES OF THE ClB 

cuLATOBY System — 
amtinued, 

AneurUm : 

1. Thoracic , 

2. Abdominal , 

Phlegmasia, dolens .. 
llajnaud's disease.... < 



Lymphatic syttem : 

Adenitis 

Elephantiasis of leg. 



Diseases of the Bes- 
PiBATOBY System: 

Laryngitis : 

1. Acute , 

2. Chronic , 



Bronchitis : 

1. Acute... 

2. Chronic 



Pneumonia : 

1. Lobar 

2. Lobular 

Foreign body in bron- 
chus 

Bronchiectasis 

Phthisis 

Malignant disease ol 

lung 

Emphysema 



Pleurisy : 

1. With effusion 

2. Without effusion ... 



Empyema 

MaUgnant disease of 

pleura 

Asthma 

Haemoptysis 

Pleurodynia 



S 

I 



10 
7 



27 
10 



21 

1 
9 



1 
1 



.-4 

I 



32 
13 



11 



3 
1 



Pi 

o 



24 

7 



15 

1 
4 



Sex. 



S 
7^ 



OB 

-3 



19 

7 



7 
7 



13 
6 



72 
17 

2 

1 

36 

1 
20 



IS 
17 



30 
20 



19 

2 
4 



3 6 7 



6 .., 
'■i 



& 



7 
3 
1 
2 



2 
1 



6 
1 



19 
11 



02 
37 

2 

1 

65 

3 
24 



21 
24 

13 

1 
5 
3 
1 



Age. 



i 

•a 



m 
1 



15 
S3 



6 



12 
4 



3 



6 3 



23 



8 



2 
2 



19 



1 
14 



1 
1 



12 



17 

1 
3 



3 



2 



14 



12 



3 



Besult. 



1 

9 



•2 



M 



18 
5 

1 

10 



M 



M 



4 
6 



6 



2 
S 



1 
2 



^ 



12 
6 



2 
1 



6 

6 



54 
12 

1 

1 

24 

1 
20 



12 
17 



25 
13 



12 

1 

4 



8 
7 



3 
1 
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Table A — continued* 



DISEASE. 



Diseases op the Di 
GESTiVE System : 

Stomatitis 



H9 



Pharynx ^^ (Esophagus: 

Tonsillitis 

Phamygitis 

Malignant disease of 
oesophagus 



S 

c 



p. 



Sex. 



m 



I 



Stomach : 

Dyspepsia 

Acute gastritis .. 

Ulcer 

Carcinoma 

Dilated stomach 

Vomiting 

Hsematemesis .. 



15 
1 



17 



10 
2 



Intestines : 

Diarrhoea 

Constipation 

Colic 

Typhlitis 

Enteritis 

Duodenal ulcer , 

Perforation of vermi- 
form appendix 

Malignant disease 



Liver : 
Acute hepatitis , 



4 
2 



2 
6 

< • • 

2 
5 



24 
1 

] 



3 
1 
1 
1 

• • 

1 

1 



3 
19 



-a 



Age. 



i 



36 
1 



39 



10 



75 
1 



e4 (O 



I 



10 
7 
1 
1 



Cirrhosis : 

1. Atrophic 

2. Hypertrophic 
Malignant disease. 
Syphilitic disease . 

Jaundice 

Gall stones 



2S 
3 
3 
4 
1 



1 
1 



Peritoneum : 
Acute Peritonitis . 
Chronic ,, 
Malignant disease 
Ascites 



1 
3 



17 
2 

8 
7 
2 
1 

3 
4 



3 



14 
3 
1 
1 
1 
1 



4 
1 

14 
4 

• • 

6 
2 



28 

10 

1 

2 

1 



8 
1 

17 
8 
3 

12 
6 



45 
12 
9 
9 
3 
1 

3 
5 



18 
1 



18 
4 
2 
1 
2 
4 



3 

4 
4 

8 



19 



o 
>o 

I 

o 



35 
1 



Besult. 



••3 






M 



M 



M 



P 



.. 



6 5 
.. 1 
1... 
3 1 
2 1 



4... 
1 1 
3 1 

i; 2 



1 
2 
1 

i 



1 
1 



1 



1 
1... 



I (7l 



7 6, 4 



3 
3 



1 



2 



2 



2; 



1 

i 



2 
1 



36 
1 

1 



5 
38 



1 
2 
6 



4 

i: 

14 

I 

I 
I 

• • 

(> 
2 



14 

9 

mm 

8 
7 
2 



25' 

lol 

1 
2 
1 



1... 



11 

2 
1 



4 

• • . 

11 



1 i; 

3 



s 



1 
1 
] 
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Table A — continued. 



DISEASE. 



Diseases of Thyroid 
Body: 
Bronchocele 



Diseases of Supba- 
BENAL Capsules: 
Addison's disease 



Diseases of the Ubi- 
NABY System : 
Acute nephritis 



§ 



t 

s 
s 



Chronic Nephritis : 

1. Large white kidney 

2. Contracted kidney 

Movable kidney 

Renal calculus 

Pyonephrosis 

Cystitis 



Diseases of Skin: 

Eczema 

Psoriasis 

Herpes 

Lupus 

Erythema ., 



•••••••••I 



Diseases of Women : 

Ovarian tumour 

Fibroid of uterus 



Vabious : 

Starvation 

Abscesses, various. 
Caries of spine .... 

Deafness 

Dentition 

Climateric 

Adenoids 

Malingering 

Nil 



6 
2 



Sex. 



Age. 



Ph 



3 
1 

1 
4 



1 
2 



ll. 



2... 

XL.. 

3 2 



8 



9 
13 

• • • 

2 
2 



i 



8 

11 

2 

1 



5 



1 
4 



2 

1 



14 



17 
24 
2 
3 
2 
1 



2 
1 
5 
4 
6 



2 
1 



3 
6 
1 
1 
6 
1 
2 
1 
8 



i 



s 






5 



2 



2 
1 



1 
1 



7 
5 



i 



I 



4 
9 



2 
1 



2. 
4 



1 
3 



1 2 



Besult. 



I 

I 



I 



M 



M 



M 



2 
3 



1 
1 



8 



8 
12 



1 
2 



5 



6 
8 
2 
1 



1... 



4 
2 
3 



1 
3 



2 
1 



3 

1 
1 
1 
2 
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Table E. — lAst of Deaths in the Medical Wards. 



QsKSBAL Diseases: 

MalM. 

Enteric fever 1 

Diphtheria 6 

Pyaemia 3 

Periiussifi 1 

Syphilis 2 

Tuberculosis 8 

Erysipelas 1 

Opium poisoning 1 

Pork poisoning 1 

Ptomaine poisoning 1 

Marasmus 2 

Acute rheumatism 1 

Leucocythaemia 

Diabetes 1 

Diseases of Nebyous System: 

Cerebral Haemorrhage 4 

,1 abscess 

Infantile convulsions 1 

Meningitis 

Locomotor ataxia 1 

Syringomyelia 1 

Delirium tremens 1 

Diseases of Ciboulatobt System : 

Ulcerative endocarditis 3 

Mitral disease 6 

Aortic „ 8 

Dilated heart 2 

Pericarditis 1 

Congenital heart 

Thoracic aneurysm* 4 

Diseases of the Bespibatoby System : 

Acute bronchitis 1 

Lobar pneumonia 18 

Lobular „ 5 

Phthisis 10 

Malignant disease of lung 

Foreign body in bronchus 1 

Empyema 1 

Malignant disease of pleura 

Pleurisy with effusion 1 



Females. 
2 

2 







6 









2 

1 

1 





1 
1 

1 






1 
S 
1 


4 





4 
6 
6 
1 

1 
1 
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BiSEASEB or THE DIGESTIVE SYSTEM : 

MalM. 

Tonsillitis 

Ualignant disease of stomach 3 

Duodenal nicer 1 

Perforation of the vermiform appendix 3 

Diarrhoea 3 

Malignant disease of intestine 3 

Acute hepatitis .^ 1 

Cirrhosis of liver 3 

'- Syphilitic disease of the liver I 

Biliary calculus 1 

Acute peritonitis !.. 2 

Chronic „ 1 

Malignant disease of peritoneum 

Diseases of the Ubikabt System : 

Chronic nephritis : 

1. Large white kidney 1 

2. Contracting granular kidney 1 

Renal calculus 1 

Total 116 
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Femaltt*. 
1 

1 





3 

1 









1 



2 



2 
3 


60 
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Tablb F. — Lobar Pneumonia. 



One hundred and two cases of lobar pneumonia were treated 
in the hospital during the year 1893, which added to the 
numbers during 1891 and 1892, makes a total of 240 cases. 

The number of admissions was neariy double the average 
yeariy number. It was during the first six months of the year 
that by far the greater number of cases occurred. Sixty-five 
cases occurred during these months against an average for the 
last eight years of 44. 

The number of cases directly following influenza was two. 









Ages, 










ITndsr S. 


5—10. 10-20. 20-30. 


80-40. 


40-50. 


50-60. OrereO. 


1891... 4 


... 


o ... 


20 ... 31 


... 13 


... o 


• •• 


8 ... 1 


1892... 14 


... 


4 ... 


11 ... 9 


... 9 


6 


• •• 


3 ... 


1893... 14 


... 


17 ... 


16 ... 20 


... 16 


... 14 


• • • 


4 ... 5 


Total.. 32 


... 


24 ... 


46 ... 60 

Sex. 
Males. 


... 37 


... 27 
Females. 


• • • 


10 ... 6 






1891 ... 67 


• •• 


16 










1892 ... 42 


• • • 


13 










1893 . 


73 


• •• 


29 










Total 182 


• • • 


68 




/ 






Numbers admitted in each Month, 






1891 


1892 189S 


Total. 






1891 


1892 


1893 Total. 


January. 22 


• •• 


5 ... 14 


... 41 




July.... 


• e ^ •• • 


5 


... 12 ... 19 


February 8 


• • • 


5 ... 6 


... 19 




August. 


• • yj • • m 


6 


... 4 ... 10 


March... 10 


• « • 


9 ... 9 


... 28 




September 3 ... 


3 


... 5 ... 11 


April ... 14 


• • • 


4 ... 11 


... 29 




October 


1 


2 


... 6 ... 8 


May 10 


■ •• 


5 ... 17 


... 32 




November 4 ... 


4 


... 6 ... 14 


June ... 6 


• •• 


4 ... 8 


... 18 




December 3 ... 


3 


... 5 ... 11 



Sea-iom. 
Cases admitted, in each group of three months. 



January to March 

April to June 

July to September 

October to December... 



1891 

40 

30 

6 

8 



1892 

19 

13 

14 

9 



1893 




Total. 


29 


• • • 


88 


36 


• •• 


79 


21 


• • • 


40 


16 


• •• 


33 
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Cases admitted, in two groups : six waimer and six colder months. 

1891 1892 1893 Total. 

April to September ... 35 ... 27 ... 57 ... 119 



October to March 



48 



28 



45 



121 



There were 23 deaths among the 102 cases — 18 males, 5 
females — ^giving a percentage of 22*5 for the year 1893, and an 
average percentage for three years of 21-66. 



Agea at death. 

Under 5. 5—10. 10—20. 20-30. 80—40. 40— iM). 

1891 ... 1 ... ... ... 7 ... 5 ... 3 

1892 ... 2 ...' ... 1 ... 1 ... 5 ... 2 
lo«3 ... 1 ... 1 ... U ... 2 ... 3 ..I 9 



50^60. Over 60 

... 1 

1 ... 

2 ... 5 



Total... 



10 



13 



U 



6 



Percentage on total number of cases occurring at each age. 



Under 5. 5 — 10. 10—20. 
12-50 ... 416 ... 217 



20—80. 30-40. 40—50. 50-60. Oyer 60. 
16-60 ... 3500 ... 51-80 ... 30-00 ... 100. 



Three cases and two deaths are recorded under the age of 
12 months, giving a percentage of 66*66. The percentage of 
deaths between the ages of one and five years is 6'9, but one of 
the two deaths occurring between these ages was complicated 
by diphtheria. 

Death ooeurred on 



2nd day 

8rd „ 

4th „ 

6th „ 

6th „ 

7th „ 

8th „ 

9th „ 

10th „ 

11th „ 

12th „ 



1891 1892 1893 Total. 

i 1 ... ... ... 1 case 

V ... V ... A ... X ,, 

, 3 ... ..1 ... 4 cases 

X ... w ... o ... % 

X ... w ... 9 ... X 

X ... X ... O ... " 

X ... U ... O ... «t 

> J» .•• 2 ... 4 ... o 

I X .. X ... v ... ^ 

I V ... O ... U ... w 

V ... X ... a ... O 



1891 1892 1893 Total. 
13th day... ... 1 ... 1 ... 2ca8es 



14th 
15th 
17th 
18th 
19th 
20th 
21st 
23rd 
47th 



it 

ft 

n 
f» 
»» 
ff 
It 



• •• X ... v ... X ... Jt ,1 

... V ... X ... \j ... X case 

... X ... X ... u ... ^ cases 

... u ... X ... u ... X case 

... V ... V ... X ... X 

... X ... V ... v ... X' 

... X ... w ... w ... X' 

... X ... V ... V ... X 

... X ... w ... V ... X 



»t 
»» 

V 



As to cause, the cases may be classified as follows : — 



1891 

Exposure to wet and cold 19 

• -Infection or poisoning 9 

- ^ Yarious. (including traumatism) . 5 

}7o cause disooTered 50 



1892 
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Total. 


9 


... 


15 


• • • 


43 


8 


... 


9 


• •• 


26 


0. 


... 


. 3 


• ••• 


. . 8 


86 


••# 


75 


§•• 


161 
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Excluding 50 deaths (16, 1891; 11, 1892 ; 23, 1893) in which 
the patients' temperature was still febrile when death took place, 
and counting the cases when more than one crisis occurred by 
the number of these crises — 



1891 



Crisis took place in... 62 
Lysis „ „ ... 28 



2pd „ 
3rd „ 
4th „ 
6th „ 
6th „ 
7th „ 



1892 
36 

10 



1893 

73 

9 



Total. 
160 
42 



iOrisU occurred on 



1891 1892 1893 Total. 
Istday. ... 1 ... ... ... lease 

... 2 ... ... 2 ... 4 cases 

... O ... X ... X ... w 

... O ... X ... V ... xo 

... O ... V ... V • .. XO 

...12 .. 6 ... o ... ^o 

... 9 •*• o ...Ix ... 99 



it 
»» 

»> 
>» 



1891 1892 .1893 Total. 

8th day... 9 ... 6 ... 9 ... 23 cases 

•ftu „ • ... «S I .. 9 ...Xl ... xt „ 

10th ), ... 1 ... o ... 4 ... o }, 

11th „ ... 1 ... 2 ... 9 ... V ;, 

12th „ ... ... 1 •*• 2 ... 9 „ 

16th „ ... ... .» 1 ••• 1 n 

17th „ ... ... 1 ... ... 1 n 



The duration of the fever in the cases which terminated by 
lysis was as follows : — 



Days. 




1891 




1892 




1898 


Total. 1 


Days. 




1891 




1892 




1893 


Total 


6 




1 


. •• 


1 









2 


12 




2 


... 










... 2 


7 




7 


••*. 


1 




1 




9 


13 




2 


.*• 


1 







... 8 


8 




4 


... 


8 




2 




9 


14 




1 


... 


1 




1 


... 3 


9 




1 


... 







2 




3 


16 







... 







1 


... 1 


10 







... 


2 




1 




3 


21 




1 


... 










... 1 


11 




3 


... 


1 




1 




6 


22 




1 


... 










... 1 



The equality and inequality of the pupils during the attack 
of pneumonia has been observed in 182 cases (60, 1891 ; 43» 
1892 ; 79, 1893) :— 

In 89, where only one lung was affected, the pupils were equal throughout. 
„ 11, where both lungs were affected, they were also equaL 
„ 69, the larger pupil was on the same side as the affected lung. 
„ 17, on the opposite side. 



The duration of the inequality was from one day onwaids^ 
but wherever possible they were observed to see if they became 
equal after the attack was over. 

In 76 cases (1891, 33 ; 1892, 18 ; 1893, 25) herpes occurred; 
and the correspondence of the side of the lips on which th« 
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herpes occurred and the side on which the larger pupil was 
observed has been noted as follows : — 

(In 18 cases the side was not noted, and in 5 of the herpes cases the 
pupils were not noted — ^thus reducing the 76 to 58.) 

Side of herpes corresponded to larger pupil in 18 cases 

„ „ did not correspond to larger pupil „ 7 „ 

Herpes was double, and the pupils equal ,, 7 „ 

„ unilateral, but pupils equal ,,20 „ 

In 53 cases (1891, 28 ; 1892, 12 ; 1893, 18) the correspon- 
dence of the herpes with the lung affected was noted : — 

The side of the herpes corresponded with the affected lung. .. in 36 cases 
„ „ „ did not correspond with the affected 

liing » 13 „ 

Herpes was double, and pneumonia double „ 4 „ 

Out of 27 cases (1891, 18 ; 1892, 5; 1893, 4) the side of the 
herpes and the side of pneumonia and the larger pupil — 

Corresponded in 15 cases 

Did not correspond „ 10 „ 

Fnenmonin double, herpes doublOi and pupils equal „ 2 „ 



\ 



STJRaiCAL REGISTRAR'S REPORT FOR 

THE YEAR 1893. 



By W. WYNDHAM POWELL. 



The total number of cases under treatment in the Surgical 
Wards during the past year was 1268, viz. : — 

Malei. Tenuiles. Total. 
Bemaining in hospital December 3lBt, 1892 ... 57 ... 35 ... 92 

Admitted during the year 1893 — ... — ... 1176 



Of these there were : 

Discharged, cured or relieved 702 

„ unrelieved 8 

Transferred to the Medical Wards 2 

Died 34 

In hospital December 81st, 1893 39 



The mortality during the year was 4*5 per cent. 



1268 



.. 425 


... 1127 


.. 4 


... 12 


.. 3 


6 


.. 20 


... 54 


.. 31 


... 70 



1268 
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Table I. — Shomng the total number of Cases of each Disease 
or Injury which were Discharged or Died during the year 
1893. 



DISEASES. 



Total. 



Bdiered. 



M. 



F. 



Not 
Belieyed. 



F. 



Died. 



M. 



F. 



Inhosp. 

3l8tDeo., 

189S. 



F. 



Porpura 

Alcoholism 

Gonorrhoea! rheumatism 
Subacute rheumatism. ... 

Acute rheumatism 

Congenital syphilis 

Mumps 

Scurry rickets 



MALF0BMATl0Ki^,:And acquired 

Deformities : 

Talipes varus 

,1 equino-yarus....... 

„ equinus 

Pes planus 

Genu valgum 

„ varum 

Hammer-toe 

Hare-lip 

Deformed nose after lupus ... 

Absence of rectum 

Curved fibulas, rickets 

Inverted foot, hysteria 

Old dislocated hip after 

typhoid fever 

Contracted toe after bum . 
Ankylosis of hip in &ulty 

position , 

Congenital dislocation of 

both hips..... 

Supernumerary toes 

Vicious ux^ion after fractured 

femur 

Congenital malformation of 

both legs — constriction by 

umbilical cord 



Diseases of the Nebvoub 

System : 

Epilepsy i 

Cephalalgia 

Meningitis, otitis media 

Cerebral congestion 

Sciatica 

Paralysis of vocil cord 

? Growth in chest 

Neuralgia 

Hysterical hip 

Infantile paralysis... 



1 
4 
1 
1 
2 
1 
1 



2 
4 

1 
7 
5 
1 
2 
1 
1 
1 
1 
1 

1 
1 



1 
1 



1 
2 
1 
1 
2 

1 

2 

2 
o 



1 
4 
1 



1 
4 

4 
3 



1 
2 



1 
2 



I 



1 
1 



1 
1 
1 
1 



2 
1 



• •• 

• • • 

• •• 



• • • 

• •• 

• • • 






• •• 

• •• 



• •• 

• •m 

• •• 

■ • • 

• •• 

• •• 

• •• 



• •• 

• « • 

• •• 



• •• 

• •• 

• •• 

• t • 

• •• 



• •• 

• •• 

• •• 



1 
1 



• •• 

• •« 

■ •• 

• •• 

• •• 

• ••. 

• •• 

■ •• 

• • • 

• • • 



• • • 

• • • 



• •• 



• « • • • • 



• • • • • I 



• • • 

• •• 

• •• 

• • • 



I ••• I 
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Table I. — continued. 



DISEASES. 



Total. 



BeUeved. 



M. 



F. 



Not 
Believed. 

1 1 " - 



Died. 



In hosp. 

31st Dec, 

1893. 



M. 



F. 



M. 



F. 



M. 



F. 



Diseases of the Bab : 

Otitis media purolenta , 

„ „ and 

mastoid abscess 

Nerre de^ifness 

Otitis media and thrombosis 
of latei^l sinus 



3 

1 



Diseases of the Eye ai^d its 
Appendages : 

Opaque lens capsule 

Xjamellar cataract 

Cataract • 

Strabismus 

Iritis, specific 

Kerato-iritis, specific 

Glaucoma 

Leueoma. * 

Ptosis 

Marginal blepharitis 

Angioma of eyelid 

Fibroma of orbit .'. 

Trachoma 

Proptosis and conjunctivitis .. 

Conjunctiyitis 

Obstruction of nasal duct . 



Diseases of the Nose : 

Epistaxis 

Ozcena 

Deflected septum 



1 
3 
5 
2 
3 
1 
3 
2 
1 
1 
1 
2 
1 
1 
1 
1 



Diseases of the Giboulatobt 

Ststem : 

Varicose veins , 

Phlebitis and thrombosis...., 
Phlegmasia alba dolens ..... 
HsQmorrhage after opening 

bubo , 

Popliteal aneurism , 

Aneurisnial varix of hand .. 
Morbus cbrdis • , 



Diseases of the Lymphatic 
System : 

Lymphangitis ^ 

Lymphadenitis 



3 
1 
3 



25 

11 

2 

1 
2 
1 
1 



5 
9 



1 
3 
2 



• • • 

• • • 

• •• 

• • • 



1 
1 



17 
2 



2 
3 



3 

1 



2 
2 
1 
1 
3 
2 
1 
1 
1 
2 



1 
2 



7 
7 
1 



1 
1 



3 
6 



• • • 

• •• 

• • • 



• •• 

• •• 



• • • 



• •• 

• •• 



• • • 

• • • 

• •• 



• • • 

• •• 

• •• 

• e • 



■ • • 

• • • 

• •• 

• •• 



• •• 

• •• 

• •• 

• •• 



• •• 

• •• 



1 
1 



... 

. . • 
••• 



... 



1 
1 

• •• 

• •• 

• •• 

• • • 



N 
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Table I. — continiied. 



DISEASES. 


Total. 


Believed. 


Not 
Believed. 


Died. 


In hosp. 

8l8t Dec, 

1893. 




M. F. 


M. 1 F. 


M. 


F. 


M. 


F. 


Diseases of the Lymphatic 
SYSTKU—continued, 
A bseess in or about glands : 
Cervical 


19 

9 

19 

14 

20 

1 

2 
2 

1 
1 

3 

1 
2 
1 
1 

4 
1 

1 

1 

2 
3 
3 

1 
1 

1 

1 

2 
2 


19 
5 
9 

12 

12 
1 

2 
1 

■ • e 

• • • 

2 

1 
1 

1 

• • • 

4 

• • • 

• • • 

• •• 

• • • 

• •• 

2 

1 

1 

• • • 

• •• 

1 
1 


• •• 

4 

10 

2 

8 

• •• 

• ■ • 

1 

• • • 

1 

• • • 

• • • 

• • • 

• • • 

• • • 

• •• 

1 
1 
1 

• • • 

3 
1 

• •• 

• • • 

1 
1 

1 

• • • 


• • • 

• •• 

• « • 

• • • 
• • 

• • • 

• • • 

• •• 

• • • 

• • • 

• • • 

• •• 

• ■• 

• • • 
tea 

• • • 

• • • 

1 

• •• 

• • ■ 

• • « 

• •• 

• • • 

e • • 

• • • 

1 


• •• 

• •• 

• •• 

• •• 

• • • 

• • • 

• •• 

• • • 

• e • 

• •• 

■ •« 

• •• 

• • ■ 

• • • 

• • • 

• •• 

• • « 

■ • • 

• • ■ 

1 

• • • 

• • • 

• •• 

••• 

• • • 

• •• 

• •• 

• • • 


• • • 

• •• 

• •• 

• •• 

• • • 

• •• 

• • • 

• • « 

• • • 

• •• 

1 

• •• 

• • • 

• • ■ 

• ■ * 

• • • 

• • ■ 

• • • 

• • • 

■ •• 

• t • 

• •• 

• *• 

• • • 

• •• 

• •• 

• •• 

• •• . 


• • • 

• •• 

• • • 

• •• 

■ • • 

• • • 

• • • 

• • • 

1 

• • V 

• • • 

• •• 

• • ■ 

• •• 
« • • 

• « • 

• • • 

« • • 

• • • 

• • • 

• •• 

• •• 

• • • 

• ■• 

• •• 

• • • 

• •• 


• • • 

• • • 

• •• 

• •• 

• • • 

• • • 

• • • 

• •• 

• • • 

• • • 

• • • 

• • • 

1 

••• 

1 

• • • 

• •• 

• • • 

• • « 

• • • 

• • • 

• • • 

« • • 

• •-• 

• •• 

• • • 

• • • 

• • • 


.... 

• •• 

• •• 

• •• 

• •• 

• • ■ 

• • • 

• •• 

• • • 

• • • 

• •• 

• •• 

• • • 

• • • 

• •• 

• • • 

• •• 

• « • 

• • • 

• • • 

• •e 

• • • 

• • • 

• •• 

• • • 

• •• 

• » • 

• • • 

• • • 


Femoral 


Axillarv ^.. 


Inorainal fbubo^ 


Tubercular glands: 

Cervical 


IncTiinal 


Secondary epithelioma of cer- 
vical Grlands 


LvmDhoma 


Diseases of the Thykoid 
Gland: 
Cvstic bronchocele 


Pulsatin&r .. 


Diseases of the Bespibatoby 
System: 
EmDvema 


SiiDDOsed emDYema 


Bronchitis 


Enithelioma of larYnz 


Tubercular larynfiritis 


Diseases of the Digestive 
System : 
Livi : 
EDithelioma 


HvoertroDhv 


Gums and jaws : 
Carious teeth 


Haemorrhage after tooth 
extraction 


Malignant disease of upper 
jaw 


Ulceratire stomatitis 

Fibrous epulis 


Tongue : 
Enithelibma 


S YDhilitlc ulceration 


Venous nsevus 


CTieek: 
Mucous CTSt 


Salivary glands : 
Parotid tumour, sarcoma- 
tous 


Fistula of parotid duct 
after wound 
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Table I. — ccmHimed. 



DISEASES. 


Total. 


Reliered. 


Not 
Beliered. 


Died. 


In hotp. 

SlstDM., 

189S. 


M. 


F. 


M. 


P. 


M. 


P. 


M. 


P. 


Diseases of the Digestive 
System — continued. 
Salivary glands — continued, 
Adeno - sarcoma of sub- 
maxillary firland...... 


1 

4 

1 
2 

18 

3 

1 

1 

1 

1 
1 
2 

25 

1 
2 

1 

8 
6 
5 

1 
1 

1 
1 
2 

1 

6 

4 
18 
17 
1 
1 
1 

1 

1 

3 


1 

1 

• • • 

1 

11 

S 
1 

• •• 

• • • 

• •• 

• • • 

1 

23 

1 

• •• 

• • • 

4 

• • • 

• •• 

• • • 

• • • 

• •• 

• • ■ 

1 

... 

2 

2 
9 

16 
1 
1 

••• 

1 

1 

• t ■ 


• • • 

3 
1 
1 

6 

• • • 

1 

... 

1 
1 
1 

1 

*•• 
2 

1 

1 
3 
1 

• • • 

• •• 

• • • 

• •• 

• • • 

1 

4 

2 

7 
1 

• •• 

• • • 

1 

• • • 

• • • 

3 


• • • 

• • • 

• •• 

• •■ 

• • • 

• • • 

• • • 

• • • 

• • • 

• •• 

• • • 

• • * 

• • • 

• •• 

• • • 

• •• 

• • • 

1 

• • • 

• •• 

• • • 

• ■ • 

• •• 

• •• 

• •• 

• •• 

• • ■ 

• • • 

• • • 

• •• 

• • • 

• • • 


• • • 

• •• 

• •• 

• •• 

1 

• • • 

• • • 

• • • 

• • • 

• •• 

• • • 

• •• 

• •• 

• •• 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• •• 

... 

... 
... 

... 
... 
■.■ 
.• * 

... 

... 

. . • 


• • • 

• • ■ 

• •• 

• • • 

• •• 

■ • • 

• •• 

a • • 

• •• 

• • • 

• •• 

• • • 

• • • 

• • • 

• • • 

• • • 

3 
1 

• •• 

• •• 

• • • 

• •• 

1 

... 

... 

... 
... 

... 
.*• 
... 
... 
... 

... 

... 

. • . 


• • • 

• • • 

• • ■ 

• •• 

■ •• 

• •• 

• • • 

a •• 

• • • 

• •• 

• • • 

• • • 

• • • 

• •• 

• • • 

• •• 

1 

4 

• • • 

• •• 

1 

• • • 

• •• 

• • • 

• • • 

• •• 

■ •• 

• • • 

• • • 

• • • 

• • • 

• • f 

• • • 

• • • 


• •• 

• •• 

• •• 

• •• 

1 

• • « 

• • • 

• •• 

1 

• • • 

• •• 

• •• 

1 

• •• 
■ • • 

• • • 

• •• 

• •• 

• • • 

1 

• • • 

• • • 

• •• 

• •• 

• • • 

■ • • 

... 

... 
•• • 
... 
• . . 
••• 

••• 

... 

... 


• •• 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• •• 

• •• 

• • • 

• •• 

• • • 

• • • 

• •• 

• • • 

• •• 

1 
... 
... 
... 
... 
... 

1 
••• 

... 

... 

2 

... 
... 

. •• 
•*• 

.*. 

. • . 

... 


Tonsil: 
HyDertroDhied 


Haemorrhage after excision 
Abscess 


Pharynx: 

Adenoids of naso-pharynx.. 
(Esophagus : 

l^ftliemant RtrictuTe ......... 


Functional dysphagia 

Stomach : 
Vomitincr 


Peritoneum and retro-perito- 
neal tissue: 

Tubercular peritonitis 

Pelyic oeritonitis 


Abscess ? Gall stones 

Subperitoneal lipoma 

Intestines : 
Hernia (not strangulated) : 
Inguinal , 


„ epiplocele 

Femoral 


Ventral, after abdominal 
section 


Hernia (strangulated) : 
Incruinal 


Femoral 


Umbilical 


Tubercular ulceration 

Carcinoma of colon 


Acute intussusception 

Suppurating hernial sac ... 
Typhlitis 


Melsena, cirrhosis of liver.. 
Rectum and anus : 
Prolapsus 


Ischio-rectal abscess 


Haemorrhoids 


Fistula 


Fissure 


Anal ulcer 


Papilloma 


Epithelioma of anus (old 
colotomy case) 


Carcinoma of rectum 

Stricture of rectum, 
syphilitic ;.... 
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Table I. — amtinved. 























DISEASES. 


Total. 


Beliered. 


Not 
Beliered. 


Died. 


la hoep. 

Slst Dec., 

1893. 




' 


M. F. 


M. 


F. 


M. F. 


M. 


F. 

• • • 

• • • 

1 

• • • 

• •• 

1 

... 
... 
... 

... 
... 

... 
... 

... 

... 

... 
... 

... 

... 
... 

• 1. 

■•-. 

... 
... 

... 
... 

••• 
... 
... 
... 

... 


Diseases of the UBiyAET 
System : 
JKidTiey: 
Pyelitis 


1 
1 
1 

1 
1 
6 
5 
1 
1 

2 
2 

24 
2 
3 

2 

5 
8 

24 
3 
1 

11 

10 

10 
1 

1 
1 


• •• 

• • • 

• • • 

• • • 

• ■ • 

2 

2 

1 
1 

2 
1 

21 
1 
3 

1 

5 

1 

23 
3 

1 

10 

9 

9 
1 
1 

• •• 

• •• 

• •• 

• •• 

• • • 

• • • 


1 

• • • 

• • • 

• • • 
■ • • 

1 

• • • 

• • • 

• •• 

• • • 

• • • 

• •• 

1 

• • • 

• •• 

• • • 

1 

• •• 

• •• 

• • • 

• •• 

• • • 

• • • 

• •• 

• ■• 

• •• 


• • • 

• •• 

• • • 

• • • 

• • • 

• •• 

1 

• •• 

• • • 

• • • 

• • • 

• • • 

• •• 

• •• 

• •• 

• • e 

• • • 

• •• 

• •• 

1 

• . • 

• ■ • 

... 

1 

• •• 

• • • 

• •• 

• • • 

• • • 


• •• 

• •• 

• • • 

• • • 

• • • 

• •• 

• •• 

• • • 

• • • 

• •• 

• •• 

• • • 

• •• 

• •• 

• e • 

• •• 

• • • 

• • • 

• •• 

• • • 

• • • 

• •• 

• •• 

••• • 

• •• 
■ •• 

• • • 

• • • 

• •• 

• • • 

• • • 


• • • 

• • • 

• • • 

1 

1 
1 
1 

• •e 

• « • 

• •• 

1 
2 

• •• 

• e • 

1 

• •• 

• ■ • 

• •e 

• t • 

• • • 

• • • 

• •• 

• •• 

• .• • . 

• •• 

• ■• 

• • • 

■ • • 

• • • 

• • • 


• • • 

1 

• • • 

• • • 

• • • 

• • • 

• • • 

■ • t 

• • • 

• • • 

• • • 

e • • 

• • • 

■ •• 

• •• 

• •e 

e •• 

• • • 

• • • 

e • • 

• •• 

• • • 

• •• 
• ««• 

, •«• . 

• • t 

r ( 

• •# 

• ee 

• • • 

• • • 

• • • 


• •• 

• • • 

• • • ' 

• • • 

• • •« 

• • • 

1 

• • • 

• • • 

• •• 

• *e 

1 

• • • 

• • • 

• •• 

• • • 

1 

1 

• •• 

• • • 

1 

.*• 

1 

■ • • • • 
. • • « 

• •• 

• •'• 

• • • 

• •• 

• •• 

• • • 


Calculus 


PerineDhric abscess 


Bladder: 
Cystitis, enlarged prostate 
and calculi 


Tubercular cystitis 


Cystitis 


Calculus 




Atony rinfluenzan 




Hsematuria ? Carcinoma ... 
Prostate: 
Enlargement 


Abscess 




Urethra : 
Stricture 




Calculus 




Perineal urinary abscess 

Eztrayasation of urine (stric- 
ture) 




Haematuria (cause not dis- 
covered) 


Betention of urine 




Diseases of the Male Gene- 

BATIYE OBGANS: 

PenU: 
Phimosis 




Paraphimosis 




Balanitis 




Tunica vaginalu: 
Hydrocele 




Cord: 
Varicocele 




TestU: 
Acute epididymitis 




Tuberculous 




Syphilitic ,. 




Undescended 




Diseases of the Female 

GeNEBATIVE OBGAKS : 
Vulva : 
Cyst 




XyjBV •■.••.••••••••.•.••.••...•• 

Fibroma 




Warts 




Acute abscess 




Becurrent epithelioma 


• 
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Table I. — cmitinued. 



DISEASSS. 



Total. 



Beliered. 



ttLm F< 



Not 

Believed. 



F. 



Bled. 



M. 1\ 



in boep. 

Slst Deo., 

1898. 



M. 



F. 



disbasbs of the female 

Genebativb Oboans — 

continued. 
Vagina : 

YaginitiB 

Uterus and its a/ppenda^es : 

Ovaritis 

Oyarian cyst 

Pelvic haematocele 

Breofft : 

Acate abscess 

Chronic mastitis and cyst... 

Tubercular mastitis 

Scirrhus, primary 

„ recurrent 

Adeno-fibroma 



j> 



Diseases of Bones: 
Ostitis and periostitis : 

Of tibia 

Of ulna 

Acute diffuse periostitis : 

Of tibia 

Of femur 

Periosteal sarcoma of tibia . . . 
Necrosis : 

Of skull, specific 

Of superior maxilla 

Of inferior 

Of clavicle , 

Of metacarpal bone . 

Of phalanx 

Of femur 

OftibU 

Tubercular caries : 

Of spine 

Of pelvis ,.... 

Of tarsus 

Exostosis : 

Subungual 

Of femur 

Chronic abscess of tibia 
Tubercular dactylitis . 



Diseases of Stumps : 
Tubercular ulceration 
Simple 
Necrosis .... 



)» 



2 
1 
1 

15 
1 
1 

11 
2 
2 



4 
1 

1 
3 
1 

3 
1 
8 
1 
1 
2 
1 
2 

12 
1 
2 

1 
2 
1 
3 



1 
1 
1 



e •• 

• ■• 

• •• 



2 
1 
1 
2 



4 
1 
1 



1 

• • 

2 



1 

• • 

1 



12 
1 
1 

10 
2 
2 



2 
1 



2 
1 
1 



1 

• • 

4 



1 
1 
1 
1 






• • • 

• • • 

e • • 

• • • 



• • • 

1 
1 
1 



• •• 

• • • 












2 

• • 

1 



. • • 
••• 

... 
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Table I. — continvsd. 



DISEASES. 



Total. 



Beliered. 



Diseases of Joikts : 
Synovitis : 
I. Acute and subacute : 

Of knee 

Of wrist 

II. Chronic: 

Of knee , 

Arthritis : 
I. Acute : 

Of shoulder , 

Of elbow 

Of knee 

II. Chronic (tubercular) : 

Of hip 

Of knee 

Of wrist 

Of elbow 

Of metatarso - phalan- 
geal joint 

Charcot's disease of knee 

Osteo-arthritis 

Ankylosis : 
I. Fibrous: 

Of ankle 

Of elbow 

Of hip 

Of tempero - maxillary 
joint 



3 
1 



3 

1 
5 

26 

13 

2 



1 
1 
4 



Diseases of Muscles, Tendon 
Sheaths, and Fasgijb : 
Lateral curvature of spine ... 



Diseases of Bubs^ : 

I. Acute and sub-acute in 
flammation : 

Prepatellar :.. 

Olecranon 

1 1 . Chronic solid enlargement : 

Prepatellar 

Olecranon 

Chronic fluid enlargement : 

Prepatellar 

Olecranon 

Semi-membranosus 

III. Suppuration: 

Pi^patellar 

Olecranon 

Over trochanter major . . . 



1 
2 
1 



li. F. 



1 
1 



11 
11 



1 
1 



Not 
BeUered. 



[. I F. 



DtocL 



F. 



la luMp. 

Slit Dec., 

1898. 



F. 



10 
1 
2 
3 



1 
2 
1 



5 


• • • 


7 


• •• 


1 


1 


4 


• •• 


1 


1 


3 


... 


1 


1 


2 


1 


8 


■ • • 


1 


1 


1 


1 



3 

• • 

1 
5 



• • • 

• •• 






• • • 

• •• 

• •• 






• •• 

• •• 

• • • 



••• ••• 



7 ... 



• • • 



• •• 

• •• 






• • • 

• •• 

• •• 



• •• 

• • • 
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Table I. — continued. 



DISEASES. 


TotaL 


Relieved. 


Not 
BeUeved. 


Died. 


In boep. 

SletDee., 

189S. 


M. 


F. 


li. 


P. 


M. 1 F. 


M. 


F. 


D18EA8K8 OF THE Skin akd 
Subcutaneous Tissues: 
(Gangrene : 
Senile 


2 
3 

1 
6 

1 

2 

1 

1 
2 
2 
1 
1 
1 

1 
3 
1 
1 
1 
3 
2 
6 
2 
4 
4 
5 
1 
1 
2 

5 
2 
1 
2 
1 
1 
1 
2 
1 
2 
1 
20 

12 


1 
1 

• • • 

5 

1 

2 

• •• 

1 

• •• 

1 
1 
1 

• •• 

1 
2 

• •• 

1 
1 
2 

... 
3 

• •• 

1 
2 
3 

• •• 
e • • 

• • • 

2 
2 

• • • 

1 

• •• 

• • • 

1 
1 

1 

2 

1 

11 

6 


• • • 

1 
1 
1 

• •• 

I 

• • • 

2 

1 

• • • 

• •• 

• •• 

• • • 

1 
1 

• • • 

• • • 

1 
2 
3 
2 
2 
2 
2 
1 
1 
2 

3 

• •• 

1 
1 
1 
1 

• • • 

1 

... 
... 
... 

8 

2 

> 


• •• 

• • • 

• •• 

• •• 

• •• 

• • 
■ • • 

• • • 

• •• 

• • • 

• • • 

• •• 

• • • 

• • • 

• • • 

• • • 

• •• 

• • • 

• •• 

• • • 

• • • 

• •• 

• • • 

• • • 

• • • 

• •• 

• • • 

• •• 

• • • 

• • • 

• • • 

• • • 
a • ■ 

• • ■ 

• • • 

• •• 

• •• 
*•• 

• • • 

• • • 


• •• 

• •• 

• •■ 

• • • 

• •• 

• • • 

• ■ • 

« • • 

• • • 

• •• 

• •• 

• • • 

• • • 

• • • 

• a • 

• •• 

• • • 

• • ■ 

• a • 
a a a 
a a a 

• a* 

• a* 

• • • 
a • • 
a a a 
a a a 

a a • 

• • • 

a a a 
a aa 
a a a 
a a a 
a a a 

• a* 

• aa 

• aa 
a a • 

a • a 


• •• 

1 

• •• 
aa^ 
a a « 

a a a 

• aa 

a a a 

a a a 
a a a 
a a a 

• •• 
a • a 

a • a 
a a a 
a a a 
a a a 
% a a 

• •• 
a • a 

• a • 
a a a 

• • • 

• • • 

a aa 
a a • 
a • a 

a • • 
a • • 
a • • 
a a a 
a a a 

• •• 

• •• 
aaa 

• •• 

• •• 

• • % 
a*« 

2 


1 

aaa 
a • • 
a a a 
• • m 

a • a 
aaa 

aaa 
aaa 
aaa 

• •• 

• • m 
aaa 

aaa 

• •• 
aaa 
aaa 

• • • 

• aa 

• a a 
a a • 

• •• 

• •• 

••^ 

aaa 
a •• 

• a • 

aaa 
a • a 

• aa 

• m9 
a a a 
aaa 
aaa 
a aa 

• •• 
aa* 

• • • 

• •• 

aaa 


• •• 

• aa 
a • a 
aaa 

• • • 

• • • 

• •• 

• •• 
■ a a 

• • •> 
a • a 

• •• 

1 

a • • 

• •• 

• •• 

• • • 

• •• 

• •• 
aaa 
aaa 
a a • 

1 

• •• 

• a* 

a aa 
aaa 
aaa 

• • a 

• • a 
aaa 
a a a 

• •• 

• •• 

• aa 

• • • 

• •• 

• • a 

• •• 
aaa 

2 


• •• 

• •a 
aaa 

• a • 

• •• 

• • • 

• mm 

aaa 

• •• 

• •• 

• •• 

• • • 
a a a 

a a« 
aaa 
aaa 
a •• 

• • • 

• • • 
aaa 

• aa 
aaa 

• mm 

• • a 

• • a 

• a • 

• •• 

• a a 

• mm 
aaa 

• • • 
aaa 
a a • 

• •a 

• • • 
a a* 
a«« 
aaa 

• •• 

1 

• •• 


Diabetic 


TramriftMc ..................trw 


Carboncle 


Phmredasna of inroin 


Sinns : 
Of g^roin, after herniotomy.. 
Of elbow 


Over spine (masked spina 
bifida) 


Lumbar ■. 


Of hip 


Of toe, after ampatation ... 
Over patella, after wiring... 

Of foot (bullet wound) 

Abscess : 
I. Acute: 

Mastoid 


Alveolar 


Of lip 


Of neck 


Axillary 


Of arm 


Of forearm 


Palmar 


Gluteal 


Ofthieh 


Of leff 


Of foot 


Around knee i 


Of side .• 


Of scalp ,... 


II. Chronic : 

Multiple tubercular 

Iliac 


Lumbar 


Of side 


Of chest wall 


Of shoulder 


Of face 


Of back 


Of tbijrh 


Frost-bite 


SuDDuratincT com 


Whitlow 


Cellulitis: 
Of upper extremity, with 

snppnration 

• 1 • ' 
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Table I. — continued. 



DISEASES. 



Total. 



Believed. 



M. F. 



Kot 
Believed. 



Died. 



M. 



F. 



M. 



F. 



Inhoep. 

Slst Deo., 

1898. 

M. F. 



Diseases of the Skin and Sub- 
cutaneous Tissues — cotU. 
Cellulitis — continued. 
Of upper extremity, with- 
out suppuration 

Of lower extremity, with 

suppuration 

Of lower extremity, with- 
out suppuration 

Of face r 



Of orbit 

Of scalp 

Of neck 

Ulcers : 
I. Simple : 

Of arm 

Of leg 

II. Varicose : 

Of leg 

Of ankle .. 

III. Tubercular : 

Of foot 

Of leg 

IV. Traumatic : 

Of leg 

Of heel 

V. Syphilitic : 

Of leg 

Of breast .. 

Of face 

Cysts : 
Sebaceous : 

Of scalp 

Under chin 

Of neck 

Of side 



Unclassified : 

Lupus 

Bodent ulcer 

Eczema 

Naevus 

Prurigo, hebra 

Naevo-lipoma of hand 

Lipoma 

Fibroma 

Fibro-fatty tumour of pelvis.. 
Congenital tumour of nec^.. 

Ingrowing toe-nail 

Onychia 

Gumma 



10 



8 
3 
2 
1 
1 



1 
1 

8 
1 

1 
3 

6 
1 

10 
1 
1 



2 
1 
1 
1 



6 
3 
5 
3 
1 
2 
4 
2 
1 
1 
3 
1 
3 



4 
1 
1 
1 



3 
3 



1 
1 
1 
1 



2 
1 



2 
1 
1 



8 

4 
2 
1 



3 

1 



1 
1 

6 
1 
1 



6 
3 
3 
3 

' • • 

2 
2 



1 
1 



• • • 

• •• 

• • • 



• • • 

• •• 

• • • 

• •• 



• • • 

• • • 

• •• 



• • • 

• • • 



• • • 

• •• 

• • • 
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Table I. — continued. 



IKJUBIES. 


Total. 


Beliered. 


Not 
BelieTod. 


Died. 


In hosp. 

Slst Dec., 

1893. 


M. 


P. 


' M* 


F. 


m! 


F. 


M. 


F. 


VnCLXSSlviSD—eofUinued. 
fisematoma 


10 
8 

8 
1 

25 

3 
2 

28 

1 

1 
3 
8 
2 

3 
2 

1 

1 
1 

4 

2 
8 

1 


2 

1 

• •• 

• •» 

• • • 

• • • 

1 

o 

1 

5 

• • • 

20 

1 

1 

23 

1 

• • • 

3 
6 
2 

2 
2 

• • • 

1 

1 

2 

2 
1 

... 


2 

• • • 

1 

1 

• • • 

1 

• • • 

5 

• • • 

3 

• « » 

6 
1 

• • • 

5 

.*• 

1 

• • • 

2 

• • • 

1 

• • • 

1 

• • • 

• • • 

2 

• • • 

1 

• • • 


• • • 

• •• 

••• 

• • • 

• • • 

• •• 

• • • 

• • • 

• • • 

• • • 

• • • 

• •• 

• • • 

• • • 

• • • 

• • • 

• • • 
« • • 

• • • 

• •• 
••• 

• • • 


• • • 

• •• 

• • • 

• • • 

• •• 

• •• 

• • • 

• • • 

• •• 

• •• 

• *• 

• • • 

• • • 

• • • 

• • • 

• •• 

• • • 

• • • 

• • • 

• • • 

• • • 

• •• 


• •• 

• • • 

• • • 
« • • 

• •• 

1 

1 

• •• 

• • • 

• •• 

• •• 

• • • 

• •• 

• •• 

• •• 

• • • 

• •• 

• • • 

• • • 

• • • 

• •• 

• •• 


... 
2 

... 

1 

• • • 

• te 

• • • 

• • • 

• • • 

• • • 

• • • 
t • t 

• • • 

• • • 

• • • 

• • • 
t • • 

• •• 

• •• 

• • • 

1 


• •• 

• • • 

• • • 

• •• 

1 

• • • 

• • • 

• • • 

• • • 

• •• 

• •• 

■ • • 

• •• 

• • • 

• •• 

• •• 

• • • 

• • • 
« • • 

• • • 

• • • 

• •• 

• • • 

• • • 

• • • 

• •• 

• • • 

• • • 

• • • 


• •• 

• •• 

• •• 

• •• 

• • • 

• • • 

• • • 

• • • 

• • • 

• •• 

• •• 

• • • 

• • • 

• • • 

• •• 

• • • 

• • • 

• • • 

• •• 

1 

• • • 


Furuncle 


Needle in breast 


(Edema of foot (old fracture) 

Supposed wasting of leg 

Sarcoma of buttock 


Sarcoma in front of elbow ... 

INJUSIB8 : 

Burn : 
I. Local 


II, Extensive 


Seald : 
I. Local , 


II. Extensiye 


It^uries of the head: 
Scalp wound ^ 


Fracture : 
Vertex, comnound 


Base 


Concussion of brain 


Lacerated wound of soft 
palate 


Injuries of th^face: 
Contusion 


Contused wound 


Fracture of inferior maxilla. . . 
., nasal bones 


Ii^uries of the eye: 
Contused wound of sclerotic 
Penetrating wound 


Injuries of the neck: 
Incised wound, attempted 
suicide 


Contused wound 


Lacerated 


If^uries qfthe booh: 
Contusion 


If^uries qf the chest : 
Contusion 


Fractured ribs 


„ ., and sternum . 



IBB 
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Table I. — continued. 



IKJITSISS. 


Ttotal. 


B«li«Ted. 


Not 
Beliered. 


Died. 


In hosp. 

SlstDec, 

1898. 


M. 


F. 


M. 


F. 


M. F. 


M. 


F. 


ISJuniBR— continued. 
Injuries of the chest — continued. 
Fractured claTicle 


2 
1 

1 

2 
1 

3 
6 

1 
1 
8 

2 
3 

1 

1 

5 
4 
1 
1 
2 
4 
2 

12 
3 
5 

14 

22 
2 

5 

2 
1 
2 


1 

• •• 

1 
2 

9 • m 

2 

6 
1 
1 
3 

2 
1 

• •• 

1 

3 
2 
1 
1 
2 
3 
2 

10 
3 
4 

11 

16 
1 

5 

2 
1 
2 


1 

• • • 

• • • 

• • • 

• •• 

1 
1 

• •• 

• •• 

4 

• • • 

2 

1 

• • • 

2 
2 

1 

• • • 

1 

• • • 

3 

• • • 

• •• 

f • • 

• t • 

• •• 


• •• 

• •• 

• 

• •• 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• •• 

• • • 

• •• 

• •• 

• •• 

• • • 

• •• 

• • m 

• ■• 


• •• 

• • • 

• •• 

• •• 

• • • 

• • • 

• • » 

• t • 

• • • 

• • • 

• • • 

• • • 

• •• 

• • • 

• • • 

• ■ • 

• • • 

• •• 

• • • 

• • • 

• •• 

• •• 

• • • 

• • • 


• • • 

1 

• • • 

• •• 

1 

• • • 

• •• 

• • • 

• • • 

• • • 

• • • 

• • • 

• • • 

• •• 

• •• 

• • • 

• a* 

• • 


• • • 
V • • 

• * • 

• • • 

• • • 

• •• 

• •• 

• • • 

• •• 

■ • • 

• • • 

• • • 

• • • 

• •• 

• •• 

■ • • 

• • • 

• • • 

• • ■ 

• •• 

• • • 

• •• 

• • • 

• • a 


• •• 

• t • 

• •• 

• • • 

• • • 

• •• 

• • • 

• •• 

• •• 

1 

• •• 

• •• 

• •• 

• • • 

1 

• • • 

• •• 

• • • 

• •• 

1 

2 

1 

• «• 

• •• 

• • • 


• •• 

• • • 

• • • 

• •• 

• •• 

• • • 

• •• 

• • • 

• •• 

1 
■.• 
... 

2 

1 

... 

... 

..* 
... 

... 


Ruptured lung, no fracture ... 

Injuries of the abdomen : 
Lacerated wound 


ContuRion of kidney, hsema- 
turia 


RuDtured liyer 


Injuries of the upper extremity: 
Contusion 


Crush of fin&rers 


Contused wound 


Incised ,, 


Lacerated ,, , 


Fracture : 
I. Simple : 

Of olecranon procesR ... 
Of humerus 


II. Compound : 

Of radius and ulna 

Separation of lower epiphysiR 
of humerus 


Injuries of the lower extremity: 
Contusion 


Contused wound 


Incised ,. 


Punctured ., 


Lacerated ,, 


Crush 


Hsematoma 


Fracture : 
I. Simple : 

Of patella 


Of fibula 


Of tibia 


Of tibia and fibula ...... 

Of femur (4 intracap- 
sular) 


Pott's 


II. Compound : 

Of tibia and fibula 

Dislocations : 
Of elbow, both bones back- 
wards 


Of shoulder, subglenoid 

Of thumb ., 
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Table I. — continued. 



INJURIES. 



Total. 



IsjXTBlE&'^ontiMied, 



Sjprain: 
Of knee 
Of ankle 



Traumatie synovitU : 

Of knee 

Of elbow 

Of shoulder 



Unclassified : 

Swallowed carbolic acid, acci- 
dental 

Swallowed puaffin, acci- 
dental 

Swallowed belladonna lini- 
ment, accidental 

Swallowed ammonia liniment, 
accidental 

Swallowed laudannm, at- 
tempted suicide 

Supposed poisoning, nil 

Swsdlowed false tooth plate .. 

Immersion, attempted suicide 
„ accidental 

Multiple fractures, one suicide 

General bruising 

"Run over," no definite 
injury 



3 
15 



5 
2 
1 



SelieTed. 



M. I F. 



Not 
Beliered* 



M. 



F. 



Died. 



M. 



F. 



In hosp. I 
SlstDee., 
189S. 



K. I 



F, 



3 
11 



4 
1 



1 
1 
1 
1 
1 
•• 
1 



1 
1 
1 



••• 
••• 
••• 

••• 
••• 
••• 



••• 
••• 



••» 



••• 

••• 
••• 



••• 



••• 
••• 
••• 



••• 

••• 
••• 
••• 
••• 
••• 



••• • 



••• 
••• 
••• 
•• • 



••• 
••• 



•• • 
••• 
••• 



••• 

••• 
••• 
••• 
••• 
••• 
••• 
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Table II. — OperationB. 





. 


Dis- 


Died. 




OPRUATIOira. 


i 


charged. 








li. 


P. 


M. 


P. 




HsAD AND Neck : 














For necrosis of sknil 


2 


* ■ # 


2 


... 


• # • 


Sequestpotomy. 1 large piece 
of frontal bone removed, 


























exposing convolutions of 














brain. 


„ bronchocele 


1 


• • t 


... 


... 


1 


Isthmus divided after liga- 


7 F 












turing on either side. 














Respiration continued so 














embarrassed that tracheo- 














tomy was performed. Death 














in a few hours. P.M., lurge 














cyst on under aspect of L. 














lobe pressing on trachea. 


,, deflection of septum 














nasi 


2 




2 


... 


... 


Forcibly straightening and 
plugging nares. 














„ rodent nicer of cheek . . . 


8 


• • ■ 


3 


.«• 


... 


Excision. 


„ secondary epithelioma 














of cervical glands ... 


2 


2 


• •• 


... 


... 


Excision. 1 with portion of 
lower jaw. 


„ epithelioma of lip 


3 


8 


• •• 


... 


... 


V-shaped excision. 1 of upper 
lip. 


„ „ tongue.. 


1 


1 


• • • 


*•• 


... 


Excision of half with scissors 
andecraseur. 


M tf larynx.. 


1 


1 


• • • 


... 


... 


Tracheotomy. 


„ venous n»vuB of tongue 


1 


• • • 


1 


... 


... 


Electrolysis. 


. n}Rvus of neck 


1 




1 




• .« 


Harelip pins and ligature. 
Sequestrotomy. 


„ necrosis of lower jaw ... 


2 


• • • 

1 


1 ... 


... 


„ adenoids of naso- 














pharynx 


14 


10 


4 


* • 4 


... 


Forceps and curette. 
Excised. 


„ congenital tumour 


1 


• •• 


1 


... 


... 


„ hypertrophy of lower 
•*'^P • 


1 




1 




... 


Excision of wedge-shaped 
piece, longitudinally, from 






V • • 




















mucous aspect. 


, thrombosis of lateral 














sinus 


1 






1 


... 


Clearing out sinus after tre- 
phining and excision of 






• • • 




















upper part of jugular vein. 














Dctfbth m 36 hours, without 














having regained conscious- 














ness. 


.. Ivmnhoma 


2 


1 


1 




... 


Excision. 


,, tub^cular glands 


11 


6 


5 


• • ■ 


... 


Excision, or incision and 
scraping. 


„ mucous cyst of cheek... 


1 


• • • 


1 


• •• 


... 


Excision. 


.. sebaceous cyst 


4 


3 


1 




... 


Dissected out. 


,, ankylosis of tempero- 








••• 




^^a^ ^mm^^tm ^^ ^ir ^ ^r ^V^ ^^r ^PV ^v V 


maxillary joint 


1 


• • • 


1 


• •• 


.«• 


Excision of condyle. 


„ compound depressed 














fracture of skull 


1 


1 


... 


• •• 


... 


Trephining and elevating 


^ 












fragment*. 
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Tablb II. — cantimted. 



OPEAATIONS. 



Di»- 
oharged. 



M. 



Head and Neck — contd. 
For fibrous epulis 

„ lipoma 

„ hare-lip 

„ parotid tumour, sarco- 
matous 

„ sarcoma of submaxil- 
lary gland , 

Etes: 

For lamellar cataract 

„ opaque capsule 

„ cataract 

,j internal strabismus 

,, external „ 

„ ptosis 

,, leucoma 

„ angioma of eyelid 

„ fibroma of orbit 

,, glaucoma 

„ penetrating wound 

Thoracic Beoion : 

For axillary abscess 

„ empyema 

„ supposed empyema 

„ fibroma 

Bbeast : 
For scirrhus, primary 

,, ,, recurrent 

„ chronic mastitis and 

cyst 

„ adeno-fibroma 

Back: 

For masked spina bifida ... 
„ lipoma ...,.., 



F. 



Died. 



Bemarks. 



3 


2 


1 


• •• 


• «• 


1 


1 


• •• 


• ■• 


• • • 


1 


1 


• • • 


• •• 


• •• 


2 


1 


1 


• • • 


■ • • 


1 


1 


... 


• • • 


• •• 


3 


3 


... 


• •• 


• •• 


1 


1 


... 


• •• 


• • • 


5 


2 


2 


• • • 


*1 


1 


• •• 




• •• 


• •• 


1 


• •• 




• •• 


• ■ • 


1 


• •• 




• •• 


• •• 


1 


• • • 




• •• 


• •• 


1 


• •• 




• •• 


• • • 


2 


• •• 


2 


• •• 


• •• 


2 


• ■• 


2 


• • « 


• •• 


2 


2 


« • • 


• •■ 


• •• 


17 


9 


8 


• •• 


• •• 


2 


2 


... 


• •• 


• •• 


1 


1 


... 
1 


• • • 


• • • 


1 


• • • 


• • • 


• •• 


9 


... 


9 


• • • 


• •• 


1 


..• 


1 


• •• 


• • • 


1 


... 


1 


• •• 


• •• 


2 


... 


2 


• •• 


■ •• 


1 


1 


• • • 

1 


• •• 


• •• 


1 


... 


• • • 


• •• 



Excising and gouging alve- 
olus. 
Excision. 
Paring and suturing. 

Excision. 



>» 



Needling. 



j» 



Extraction. * Died on 8th day 
after operation (done under 
cocaine). P.M., thrombosis 
of lower end of aorta, with 
the main arteries below. 
Eye did well. 

Division of internal recti. 

Dividing external rectus and 
advancing internal rectus. 

Excision of elliptical piece of 
skin from eyelid. 

Tattooing cornea. 

Excision. 

„ of growth. 

Iridectomy. 

Excision of globe. 



Opening and draining. 

1 excising portion of rib and 

draining. 1 Estlander*s 

operation. 
Exploring chest. 
Excision. 



2 amputation of breast. 7 
amputation of breast and 
clearing out axilla. 

Excision of nodules and clear- 
ing out axilla. 

Amputation of breast. 
Excision of growth. 



Dissected out. 
Excision. 
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Table II. — continued. 



0FEKATI0N8. 


H 


Dift- 
chaxged. 


Died. 


Bemarki. 




M. F. 


M. 


F. 




ABDOMIlf AL BEOIOK : 














For insruinal hernia 


12 


12 


4 9 s 






Operation for radical cure. 


» n epiplocele 

n Btnmgixlated gcrotal 


1 


1 


• «• 


... 


■ •• 


hemiA 


1 






1 




Herniotomy. Gut dark, but 
shiny. Symptoms of ob- 


**^^* •••■^ ••■■ • ••■■ ■■vsv •••• 










• • • 














struction continued. Lapa- 














rotomy on 4th day. Gut 














recovering. Death in 6 














hours— exhaustion. 


„ strangulated inguinal 














hernia 


7 


4 


I 


♦2 




Herniotomy. *1, an infant, 
sank exhausted day after 




V 






















the operation. The gut 














was gangrenous, and was 














sutured to the skin and 














incised. *1, aged 32, died 














collapsed 7^ hours after the 














operation. Gut apparently 


f, strangulated femoral 












recoTcrable. 


hernia 


3 


• • • 


3 


... 


• •• 


Herniotomy. 


„ strangulated umbilical 














hernia 


5 




1 




*4 


Herniotomy. *1 in 14 hours 
from collapse. P.M., com- 




•# 


• • • 






A 














mencing peritonitis. 1 in 














12 hours and 1 in 2 hours 














from collapse. Gut gan- 














grenous in both, and was 
fixed in ntH and freely 
incised. 1 on 3rd day 
from exhaustion. Excessive 
vomiting last few hours. 
Obstruction continued. 
P.M., gut claret-colouied 


„ malignant stricture of 












and doubtfully recoverable. 


(Esophaffus 


3 


3 








Gastrostomy in two stages. 
Ovariotomy. Very thick 
pedicle. Wound opened 


M oTanancyst.. 


1 


*^ 


• •• 


... 


i 


VV ^^ ^r^p^^ ^H^^^^^^^ ^^ ^m ^^ ^^ ^^v VvV V VV V^W wVV 




# # • 




















on 4th day for internal 














haemorrhage, and again 














closed. Death on 10th day 














from peritonitis. 


,1 carcinoma of colon 


1 


1 


• •• 


... 


... 


Abdominal section. Nothing 














further was done. 


„ subperitoneal lipoma ... 


2 


1 


1 


. .. 


... 


Excision. Appeared in groin 
through femoral canal. On 
both sides in one case. 


About B^ptum akd Anus: 














For hfemorrhoiids ^ , ^ . , . 


14 


9 


5 






11 clamp and cautery. 2 liga- 
ture. 1 Whitehead*s opera- 




^^ 


•r 








• 












tion. . 


„ fistula , 


13 


13 


... 


... 


... 


Division. 




^1^ A * B*^'A^^*4# • 



1893— Surgical, 



193 



Table II. — continued. 



OPKRATIONS. 


• 

5 


DiB- 
charged. 


Died. 


Bemarks. 




M. 


F. 


M. 


F. 




About Rectum and Anus — 














eoiUinued. 














For sinuses due to bone 














» disease 


1 
1 


1 

• • • 


• • • 

1 


• • • 

• •• 


• •• 

• • • 


Free division 


„ papilloma 


Removal. 


Genito-Ubinaby Obgans: 














For phimosis 


16 


16 






Circumcision 


„ renal calculus 


1 






i 


i£t. 34. Symptoms since 
childhood. Much worse 






• • • 


• • • • • • 
















lately. Nephrolithotomy. 












Death in 14 days from 










' uraemia. P.M., other kidney 










had disappeared, nothing 












remainmg but a collapsed 








1 




capsule. Ureter patent, no 








1 




calculus. 


„ vesical calculus 


5 


4 


... *1 




1 lateral lithotomy through 
scar of a previous operation. 
























Phosphatic. 1 aet. 7, lateral 












lithotomy, 335 grains uric 














acid. *Mt. 78, on 26th day 














after suprapubic lithotomv 














from exhaustion. Similar 














operation 2 years before. 














1 lithotrity , 1 1 grains phos- 














phatic debris : subsequently 






1 






lateral lithotomy, with re- 






1 

1 






moval of more phosphatic 






, 






fragments. 1 aet. 4, median 














lithotomy; uratic calculus 














size of large hazel nut. 


„ urethral calculus 


2 
2 


1 
2 


1 


• •• 


• •« 


Extracted. 


,, hydrocele 


^^.^w ^.^» ^r^^ ^^^ ^^ ^r ^^ ^^v V 

Excising portion of thickened 
tunica vaginalis. 


T ■ _■ '^■^^w ^^ ^^ ^^^^ ^^ vvvv VVvVvvVVV V VVV9 








• • • 




,, old haematocele 


1 


1 


a A * 






Excision, including testicle. 
Castration. 


„ tubercular testis 


1 
1 


I 1 ••• 


• •• 

• •• 


• •• 

• • • 


undescended testicle ... 


Mi. 16. Incision over in- 






t 






guinal canal, but testicle 












could not be found. 


t* varicocele 


9 
7 


9... 
6' ... 


• • • 

*1 


• • • 

• • • 


Excision of veins. 


„ stiic tare of urethra 


Rapid dilatation with Lister's 














sounds. 1 Holt's operation. 














1 Wheelhouse's operation. 














*^,t. 48 ; on 11th day from 


* • 




1 






suppurative nephritis. 


,, perineal abscess 


1 


1 ... 




• • • 


Perineal section and dilatation 






1 




of stricture. 


„ extravasation of urine .. 


2 


2 ... ... ' ... Free incisions. 


M fibroma of labium 


1 


1 Kxcision: 


: ,, cyst of labium,.^ 


1 


• •. X ... ._.. fj - ; 


.... . . , . , 








1 
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Table II. — continued. 



OPEBATIONS. 



I 



Dis- 
charged. 



M. 



F. 



Died. 



M. 



Remarks. 



Gbnito-Ubinaby Organs— 

continued. 

For recurrent epithelioma 

of vulva 

On the Upper Limb : 
For fibrous ankylosis of 

elbow 

., acute arthritis of 
shoulder 

„ tubercular disease of 
wrist 

,, tubercular disease of 
elbow , 

„ chronic enlargement of 
olecranon bursa ... 

„ naevo-lipoma of hand ... 

„ sarcoma in front of 
elbow 

,, aneurismal varix of 
hand 

,, necrosis of clavicle ... 

On the Lower Limb : 

For talipes equino- varus ... 

„ pes planus 

„ curved fibulae 

„ genu valgum 

„ congenital malforma- 
tion of leg 

„ chronic fluid enlarge- 
ment of prepatellar 
bursa 

„ chronic solid enlarge- 
ment of prepatellar 
bursa 

„ enlarged semi-membra- 
nosus bursa 

„ suppuration of tursa 
patella 

,) fibrous ankylosis of 
aokle 



1 


... 


1 


... 


s 


3 


1 


• •• 


3 


• •• 


2 


2 


1 


• • • 


1 


1 


1 


• • • 


1 


1 


2 


2 


6 


5 


1 


1 


2 


1 


1 


... 


S 


... 


4 


... 


2 


1 


5 


4 • • 


1 


... 

; 



« • • • I 



1 
1 



• • • 

• •• 






• • • • • 



Removal of growth (incom< 
plete). 



Breaking down adhesions. 

1 excision of head of humerus. 
1 opening and draining. 1 
enlarging sinus and scraping. 

Enlarging sinus and scraping 
carpus. 

1 incision and scraping. 1 ex- 
cision of joint. 1 died of 
saprsemia on 22nd day after 
opening and draining joint. 

Bursa dissected out. 

Setons. 

Excision of growth. 

Dissected out, pressure having 

failed. 
Excision of outer fourth. 



Division of tendo achillis. 
3 cuneiform tarsectomy. 

" firing.'* 
Both fractured. 
Ogston's osteotomy. 



Osteotomy of fibula 



1 injected with iodine. 1 in- 
cision and drainage. 1 exci- 
sion. 

Excision. 

1 excision. 1 injected with 
iodine. 

Incision and drainage. 

Dividing tendo achillis and 
wrenching. 
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Table II. — continued. 



OFEBATIOKS. 


• 


Dis- 
charged. 


Died. 


Bemarks. 




M. 


F. 


M. 


F. 




Ok thb Loweb Limb — cont. 














For ankylosis of hip iu 








" 






faulty position 


8 


1 


2 


• •• 


. ■• 


Osteotomy below trochanter. 


,, old dislocation of hip ... 


1 


• •• 


1 


• • • 


. •• 


Incision and replacing head of 
femur in acetabulum, fol- 
lowed by extension— much 














improved. 


„ subungual exostosis .... 


1 


• ■ • 


1 


• •• 


. *• 


Removal of exostosis. 


„ exostosis of fpinur 


2 


1 


1 


• •• 


... 


Removal. 


„ tubercular disease of 














stump 

t, tubercular disease of 


1 


1 


• ••• 


• •• 


' •• • 


Excision of ulcer. 


. 






■ 




• • 


knee 


4 


3 


1 






2 trephining head of tibia. 
1 excision. 1 arthrectomy. 














„ morbus coxae 


2 


• • • 


1 


• •• 


1 


1 opening abscess. 1 died in 
20 minutes of morbus cordis, 


^ J ^^^^^^ ^^ ^^ ^ ^^^^^ ^tm^^ ^■^•^^^i^ VVVVVVVVVvVV 














after scraping sinus under 


„ tubercular disease of 












gaa. 


tarsus 


1 


1 




• • • 


• • • 


Gouging and scraping. 
Incision and gouging. 


4» chronic abscess of tibia 


1 


• « • 


"i 


« • • 


• •• 


,. necrosis of tibia 


1 


1 






Sequestrotomy. 


tf „ metatarsal 










bone 


1 


1 


.*• 


• • • 


• •• 


If 


,, ,- femur 


1 
3 


... 
3 


1 

• • • 


« • • 


• • • 


.. 


„ acute arthritis of knee.. 


77 

Incision and drainacre.. 


,, fractured patella 


2 


2 






• • • 


Encircling with silk by 2 


W W ^^ ^" ^™ ^^ ^^ ^"^ ^" ^^ ^"^^ ^i^ ^P^ ^^ ^^ ^B ^^^P^ VVVVVVvVV 












lateral incisions. 


,, Taricose Teins 


20 


15 


5 


• •• 


• ■• 


Excision. 2 acu-pressure. 1 


WW ^ ^^^""^ ^» ^^ ^^ ^^ ^^p ^ ^^ ^ ^B^ v^ 9 ^ vwvv wwwwww 


ligature. 


,, fibroma of hip 


1 


1 






... Excisijn. 


„ lipoma of buttock 


1 


• •• 


1 


• • • 


• • • 





J, sarcoma „ 


1 


• •• 


1 


• • • 


• • • 


„ of growth. 


,, nsBvus of thieh 


1 




1 






Ligatured. 

Stretching nerve. Similar 


„ sciatica 


1 


1 


«• • 


• •• 


• • • 




operation 5 years before 














with relief. 


,, popliteal aneurism 


1 


1 


• • • 


• •• 


• •• 


Ligature of superficial femoral 
artei7 in scfyT)a's triangle. 


- 










I Opposite external iliac ar- 


• 












terv previously ligatured for 














aneurism. 


„ ingrowing toe nail 


1 


• • • 


1 


• •• 


• •* 


Removal of V-shaped piece of 
toe. 


n diabetic gangrene of toe 


1 


1 


• «• 


' Removal of toe. . 

1 
1 


Amputation— 








1 1 

1 


Of fingers 


6 
2 
6 


5 
1 

4 


1 

1 
1 


• • • 

• •• 

1 


• •• 

• •• 

• • • 


For crush or whitlow. 


Of toes 


For crush. 


Of thigh 


1 for tubercular disease of 


•^^^ ■*■■ "p^^ •■•••••••••••••#•••••••• 


knee ; excision previously. 



1 for tubercular ulceration of leg ; other leg previously removed. 1 for infective 
periostitis of femur. 1 for traumatic gangrene of leg. 1 for suppurative arthri- 
tis of ki^e. 1 for periosteal sarcoma of tibia ; death from shock on 3rd d4y. 

2 
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REPORT OF CASES IN "ARDEN WARD" 



(FOR DISEASES OF WOMEN) 



DURING THE YEAR 1893. 



By FREDK. MORETON, R.O A. 



Number of cases in " Arden" on January Ist, 1893 7 

Number of cases in "Arden" on January 1st, 1894 9 

Number of cases treated during the year 1898 « 121 

Number of deaths 8*, being 6'6 per cent. 



1 Puerperal eclampsia. 

1 Moribund on admission. 

1 Pelvic abscess. 

1 Uncontrollable vomiting* 

1 General tuberculosis. 

1 Peritonitis due to rupture of ovarian cyst. 

1 Peritonitis after abdominal section. 

1 Peritonitis following confinement, complicated by ovarian cysii 



1893 — Infectioun Disenset. 
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nd pseudo-prolapse. 
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Uterus fixed. 
Fungating and distorted. 
Actual cautery applied. 
Actual cautery applied. 
Removed. Actual cautery 
Removed. Actual cautery 


Mucous. Removed by torsi 
Fibroid. Removed by seise 
Mucous. Removed by tors 


1 


P 

! 

5 


6 

1 

1 
1 

1 


Left side. Catamcnia irreg 

Left side. 

Left side. Menorrhagia. 

Left side. Hypersesthesia. 

Right side.. 

Left side. 

Left ovary enlarged. 


Ovariotomy.- 

Rheumatic fever and per 


request. K/a^ b. 41. 
Abscess ruptured. Salpingi 
Suppurating. Adhesions. 
Ovariotomy. Multilocular. 
Ovariotomy. 
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REPORT 

OF THE 

POST-MORTEM EXAMINATIONS MADE IN 

1893. 



By Dr. HEBB. 



Cases recobded 255 

Males H9 

Females 86 

Gekebal Diseases : 

Enteric fever 2 

Erysipelas 3 

Pertussis 1 

Diphtheria 9 

Influenza 2 

Tuberculosis 13 

Pyaemia' 8 

Syphilis 3 

Leukhaemia 1 

Rickets .. 1 

Diabetes 1 

Alcoholism 1 

Malformation 1 

— 46 
Diseases of the Nebvous System: 

Hsemorrhage 5 

Abscess 1 

Meningitis 1 

Chronic spinal meningitis 1 

Convulsions 3 

— 11 

Diseases of the Cibculatobt System: 

Valvulitis 19 

Carditis 1 

Dilated heart 1 

Adiposeheart 1 

Congenital heart 4 

Aneurysm 5 

Thrombosis 1 

Pericarditis 1 

-^'33 
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Diseases of the Bespibatoby System : 

Bronchitis 

Broncho-pneumonia 2 

Pneumonia 20 

Chronic-pneumonia 

Phthisis ; 16 

Cancer of lung , 

• Pleuritis 

Empyema 

Chi'onic pleuritis 

Cancer of pleura 

Diseases of the Digestive System : 

TonsiUitis 

Duodenal ulcer 

Intussusception 

Diarrhoea 

Cancer of stomach 

Cancer of intestine , 3 

Abscess of liver 1 

Cirrhosis ' 6 

Peritonitis 9 



Diseases of the Ubinaby System : 

Nephritis 7 

Nephrosis 1 

Cystitis 2 

Renal calculus 2 

Vesical „ 1 

Enlarged prostate 1 

Diseases of the Genebative System : 

Cancer of ovary 2 



Diseases of the Eab: 

Otitis 2 



Opebations and Subgigal Diseases : 

Amputation at knee joint 1 

Cyst of thyroid 1 

Urethral obstruction 3 

Hernia 5 

Gangrene of lower extremity 2 

Ovariotomy 2 

Fractures 6 

Rupture of lung 

,t liver 

„ intestine 

Burn i 

Asphyxia 

: : Fatty tumour of pelris 



64 



— 30 



14 



— 2 
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Operations and Susgjcal Biseaser— continued. 

Ptomaine poisoniDg 1 

Opimn „ 1 

Chloroform „ 1 

— 31 

Unclassipied 2 



Rema/rks and short notes on most of the foregoing cases. The 
numh&i's from 317 to 401 refer to the folios in vol, vii. ; from 1 to 
176 ^ those in vol, viii. of the P, M. Registers. 

General Diseases. 

Unteric fever. — 142. F., 16. Well marked enteric lesions 
in ileum; spleen 11 J ozs., soft; mesenteric glands much en- 
larged. Thick diphtheritic membrane from fauces downwards 
to bronchi. Nearly whole of right lung in condition of diph- 
theritic broncho-pneumonia. 

144. M., 26. Well marked enteric ulcers in ileum ; me- 
senteric glands much enlarged. Piamater much . injected ; 
adherent to cortex, which is pink. (Meningitis.) 

Hrysipelas, — 82. M., 34. Diffuse suppuration of cellular 
tissue of left lower extremity. Mitral stenosis. Numerous 
yellow hard uncapsuled nodules, varying in size from hemp seed 
to peas in liver and spleen. 

150. M., 27. Of face. Spleen 16 ozs., very dark in color; 
extremely soft, 

160. M., 1 month. Brawny induration of ears and of skin 
of neck and back of head. Ductus arteriosus as large as main 
pulmonary. 

Diphtheria, — 20. M., 2^. Tracheotomy ; membrane on 
fauces, and from larynx to bronchi, Hsemorrhagic diphtheritic 
broncho-pneumonia. Heart 3 J ozs. ; shape, globose. Hyper- 
trophy of ventricles. Defect of interauricUlar and interventricular 
septa mitral and tricuspid flaps being continuous. Left auricle 
small. Pulmonary artery and branches large. Recent removal 
of prepuce, wound healthy. 

40. F., 3^. Tracheotomy. Membrane from larynx down- 
wards, ending in bronchi as suppurative bronchitis. No 
pneumonia, but lungs in a condition of acute emphysema. 



208 Be port of Post-^nortem Examhmtioiis made in 1893. 

118. M., 1^. Membranes from epiglottis downwards. 
Broncho-pneumonia. 

134. M., 3. Tracheotomy. Membrane in larynx, on fauces 
and posterior nares. 

138. F., 4. Membrane on nasal faucial and pharyngeal 
mucosa. Lungs in condition of acute emphysema. 

148. M., 6^. Membrane on nares fauces pharynx, and 
from larynx to bronchi. Ha3morrhagic diphtheretic broncho- 
pneumonia. Patch of membrane on gastric mucosa at pyloric 
end and on lesser curvature. Injection of Peyer's patches. 

149. M., 6 months. Membrane on roof of mouth and on 
nasopharyngeal mucosa. The gastric mucosa is everywhere of 
a bright scarlet hue, and near pylorus are a few patches of a 
darker hue where there is some superficial necrosis of tlie 
mucosa. 

165. M., 7. Membrane on tonsils, soft palate and posterior 
surface of epiglottis. Gastro-intestinal mucosa highly injected 
and of a pinkish hue throughout. Heart 2f ozs. in systole ; 
blood fluid. Died quite suddenly. Pneumo-gastric nerves 
treated with 1 per cent, osmic acid showed no obvious degener- 
ation. 

167. M., 9. Naso-pharyngeal mucosa covered with ichorous 
discharge but no membrane, though mucosa and sub-mucosa 
are yellowish, hyperaemic, and swollen. Bronchitis; haemor- 
rhagic diphtheretic broncho-pneumonia. Meningitis : otitis 
media. 

Influenza, — 369. M., 24. Nothing noteworthy, except that 
the spleen (5| ozs.) was of softish consistence, though this was 
not uniform, owing to the presence of numerous purplish infarcts. 
Faeces in large gut of a bright green hue ; in small gut soft and 
yellow. Large indurated chancre on left side of prepuce. 

164. M., 32. Very adipose; congenital absence of right 
testicle. Liver 136 ozs., yellow, soft, friable, capsule strips 
easily. Spleen 6 ozs., verj^ dark, soft almost to diflluence. 
Kidneys 16 ozs. Heart 20 ozs. ; much supraperi and sub-epi- 
cardial adipose tissue ; in diastole. Endocardium normal ; 
pleurae, smooth, shiny, free. Lower half of right upper lobe 
consolidated. The consolidation is of the consistence of ordinary 
lobar-pneumonia ; the lobulation is; however, well seen :it is of 
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a mouse colour and has not the granular appearance of croupous 
pneumonia on section. This patient fell down dead in the street. 

Tuberculosis, — 345. M., 3. Eickets; tubercular cerebro- 
spinal meningitis; tubercles in lungs, pleura, liver, kidneys, 
spleen; lymphatic glands. Otitis; cadaveric softening of oesopha- 
gus into right pleural sac. 

366. M., 2. Tubercular cerebro-spinal meningitis ; suppur- 
ative otitis; tubercles in lungs, liver, spleen, and lymphatic 
glands. 

367. M., 11. HsBmorrhagic meningitis at base and in 
transverse fissure; haemorrhagic softening of inner wall of 
both descending cornua ; areas of softening size of Spanish 
nuts. Chronic pleuritis; fibro-caseous degeneration of both 
lungs, in which are a few recent tubercles ; tubercular peri- 
tonitis; tubercular ulceration of intestines; mesenteric glands 
large, soft, caseous. A few large yellow tubercles in liver ; 
none in spleen. 

377. F., 8. Chronic pleuritis; tubercles in both lungs 
which are fibrosed, <;aseous, and excavated in many places. 
Numerous tubercular ulcers in intestines, chiefly in jejunum 
and upper part of ileum. The lymphatic glands are every- 
where large, caseous, and tubercular. 

379. F., 5. Chronic pleuritis. Fibroid pigmented tuber- 
cles in lungs, which also show numerous excavations ; numerous 
tubercular ulceration in jejunum and ileum ; lymphatic glands 
large, caseous, tubercular. 

15. F., 8 months. Tubercular meningitis ; cord nil ; otitis 
media; necrosis of lung; tubercles in lungs, intestinal mucosa, 
liver, spleen, kidneys, and lymphatic glands. Eight kidney lies 
on pelvic brim. 

17. F., 53. Lower half of left pleurae greatly thickened ; 
fibrosis and pigmentation of left upper lobe. Bronchi dilated ; 
recent miliary tubercles all over both lungs, on intestinal 
mucosa, liver and kidneys ; chronic pelvic peritonitis. Thyroid 
large, colloid, cystic. 

44. M., 2 months. Otitis media; miliary tubercles in 
lungs, pleurae, intestinal mucosa, liver, spleen, kidney, and lym- 
phatic glands ; caseous broncho-pneumonia pf both lower lobes 
of lungs, 

r 
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59. M., 6. Tubercular meningitis; caseous nodule size of 
large pea in left lobe of cerebellum ; tubercles in lungs, liver, 
spleen, and kidneys ; tubercular ulcerations in intestinal mucosa. 
Large masses of caseation in lungs, liver, spleen, and lymphatic 
glands. 

67. M., 5. Tubercular cerebro-spinal meningitis ; eighteen 
caseous masses in cortex of cerebrum and cerebellum ; tuber- 
cles in lungs, intestinal mucosa, liver, spleen, kidneys, and 
lymphatic glands. Cadaveric softening of oesophagus into right 
pleural sac. 

98. F., 25. Both lungs nearly consolidated throughout from 
massing together of caseating tubercles, which in many places 
have broken down into cavities; chronic pleuritis; tubercular 
peritonitis; tubercles in spleen and kidneys; abscess in fundus 
uteri and in pelvic cellular tissue. 

105. F., 5. Tubercular cerebro-spinal meningitis; caseous 
mass with secondary tubercles in right upper lobe ; both lower 
lobes in condition of red hepatization ; tubercles in lymphatic 
glands and in right kidney. Left kidney J oz., in condition of 
simple atrophy. 

156. F., 7. Tubercular meningitis; tubercles in lungs, 
liver, spleen, and kidneys, 

Pycemia, — 321. M., 17. Periostitis, femur; septic pleuritis ; 
abscesses in lungs ; recent vegetations on aortic valve ; disinte- 
grated clot in femoral and crural veins, which on microscopical 
examination (Gram) showed micrococci with marked tendency to 
form tetrads. 

3. M., 7 months. Operation on right cord ; cord much 
thickened; internal ring closed but knuckle of ileum is adherent; 
suppurative pleuritis ; broncho-pneumonia ; suppurative pericar- 
ditis ; otitis media. 

65. M., 44. Suppurative meningitis ; purulent fluid with 
lymph in both pleural sacs; large soft vegetations on aortic 
cusps ; atheroma of aorta. Left knee-joint full of pus ; pus in 
sheaths of flexor tendons of legs. 

66. M., 54. Abscesses of prostate ; diffuse suppuration of 
pelvie cellular tissue ; abscesses in both kidneys ; small white 
hard calculus in right half of prostate. 
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81. M., 57. Difiuse suppurative cellulitis of right hand; 
pus in right knee and ankle-joints. 

117. M., 35. Pus in right knee-joint; periostitis and necro- 
sis of femur ; suppurative pleuritis ; septic infarcts of lungs ; 
bronchitis. Liver 104 oz., bestudded all over with softish, 
amorphous-looking, reddish spherules, varying in size from a 
pin's head to a pea. Liver of a brownish hue generally, and of 
fairly normal consistence. Spleen 21 ozs., dark, almost difflu- 
ent ; miliary abscesses of kidneys ; gummata in both testicles. 

159. M., 15. Suppurative periostitis of left clavicle. Bone 
necrosed ; septic pleuritis and septic pneumonia. 

169. M., 46. Diffuse suppuration of soft tissues of right 
hand and forearm ; septic pleuritis ; abscesses of lungs. 

Syphilis, — 375. M., 41. Testicles atrophied, converted -into 
white fibrous tissue within which are masses of calcification. 
Kidneys 15 ozs., surface granular, cortex speckled. Liver 
110 ozs., contains several large gummata; fatty; pancreas large, 
firm, buff-coloured, several calculi in ducts ; fat-necrosis of 
omentum. Much " bilious " fluid in peritoneal sac ; rupture of 
gall bladder ; gastro-intestinal mucosa nil. 

385. M., 5 weeks. Congenital. Much emaciated ; mammas 
are large, the left being about size of sixpenny piece, discoidal 
in shape, firm, but not indurated; no lobulation, no circum- 
jacent hyperaomia. On microscopical examination the enlarge- 
ment appeared to be due to dilation of ducts, so that alveoli 
were formed, and these were packed with epithelioid cells and 
granular detritus, chiefly the latter. 

Leukhcamia, — 346. F., 27. Spleen 67 ozs. ; capsule thick ; 
substance firm, beefy, of a brick-red hue ; liver 162 ozs., very 
soft ; of a pale reddish brown colour ; numerous small yellow 
spherules in cortex of kidneys. Abdominal lymphatic glands 
large, soft, yellow. The veins generally are full and the blood 
therein is of a brown-red hue ; much of the contents is clot, 
which is granular and frequently of a yellowish colour. Micro- 
scopical examination of liver showed that the characteristic 
hepatic structure is entirely lost. Almost no liver cells remain, 
though many of their skeletons are visible, they are greatly 
atrophied, and almost all are without nuclei. There are many fat 

p 2 
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globules. The altered appearances are due to the greatly- 
distended capillaries which are filled with large roundish granu- 
lar cells; most of them stain badly, except ii;! a few places, 
chiefly in the larger vessels. The characteristic structure of 
the spleen is much altered. The larger trabecute are well 
seen. The most striking features are the absence of mal- 
pighians and the general thickening of the fine splenic frame- 
work. There is a general fibrosis in fact. The network shows 
large and difiuse areas, where the red corpuscles are pre- 
dominant, and one fact with regard to these corpuscles is 
perhaps worth noticing. Some of these stain red (acid rubin), 
while others remain yellow ; this probably indicates that they 
have a difierent chemical reaction and composition. In the 
rest of the spaces are large nucleated cells (leucocytes ?). But 
in these parts there is a great resemblance to some forms of 
sarcoma. 

Rickets. — 2. M., 6 months. Head large; anterior fontanelle 
large, sutures wide. Ossification of cranial bones uneven. 
Eibs much beaded. Ends of radii large. Spleen 1|- ozs., dark 
purple, beefy. Kidneys 2 ozs., almost white. Ureters greatly 
distended. Under microscope, urine from bladder, which con- 
tained about 2 ozs. of turbid yellow fluid, shows chiefly amor- 
phous urates, but also collections of spherical striated yellow 
crj^stals (urate of soda). Died in convulsion. 

Diabetes, — 107. M., 15. Liver 58 ozs., not specially note- 
worthy. Pancreas IJ ozs., soft, flabby, of a light brick-red hue 
throughout. Duct quite patent. Gastro-intestinal mucosa is 
throughout swollen, sodden, oedematons, very hyperaemic, of a 
brick-red hue, and covered with thickish layer of mucus. No 
ulceration. Fa3ces firm, of a bright olive-green colour ; dfiensive. 
Thyroid large. 

Alcoholism, — 147. F., 48. Large patches of capillary 
hasmorrhage into skin of hypogastric region and at lower 
border of both mammae. CEdema of feet and legs, lungs much 
engorged ; friable, but no distinct evidence of pneumonia. 
Liver 72 ozs., smooth, tough, buff coloured; no excess of fibrous 
tissue to naked eye. Spleen 9 ozs., extremely soft. Kidneys 
15 ozs., firm, smooth,, dark purple* Uterine cavity filled with 
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black clot; numerous petechiae and diflFase hsDmorrhagic ex- 
travasations into mucosa of ileum and colon. This patient 
was brought in dead, and I was of opinion that she died of 
some unrecognizable acute specific disorder acting on An or- 
ganism much enfeebled by drink. 

Malformation, cleft palate. — 351. F., 6 weeks. Double 
harelip and complete cleft palate. Ductus arteriosus still open. 
Died of " marasmus," from inability to suck. 

Diseases of the Nervous System. 

Hcem,orrhage. — 383. M., 50. Hasmorrhage into left l)asal 
ganglia passing to the right ventricle and along iter to 4th, 
from which it projects on both sides in the angle formed l3y 
cerebellum, pons and medulla. Dura thick; pia thick and 
opaque. Arteries of pia atheromatous. Mass of pigmented 
fibroid tissue in which are some caseous nodules, lies at root 
of right lung. Heart : arteries of trunk and extremities nil. 
Kidneys nil. Liver 73 ozs., colour generally red, but mottled 
all over with irregular areas of pale buff colour, apparently 
swollen lobules; consistence about normal. Spleen lOJ ozs., 
flabby, soft, almost diflBuent. 

48. M., 60. Haemorrhage into right basal ganglia, passing 
along iter to 4th ventricle. Arteries of pia, to naked eye, seem 
fairly normal, as also do those of the rest of the body. Heart 
16 ozs. ; left ventricle hypertrophied. Kidneys 3 J and 6^ ozs. ; 
consistence flabby ; colour pale red, mottled with yellow areas ; 
surface coarsely granular ; cortex much wasted ; cysts. In all 
the joints of the extremities, except the hip and shoulder, is a 
copious deposit of urate of soda. 

130. M., 34. Large haemorrhage into arachnoid space. 
Over right hemisphere lies soft black clot, which is somewhat 
adherent to dura; the layer nearest this membrane being partially 
decolourized. The right hemisphere, especially in parietal 
region is much depressed. The haemorrhage is entirely within 
the arachnoid space. The bleeding vessel was not found. 
There was no fracture ; other parts and viscera nil. 

155. F., 52. Haemorrhage into left basal ganglia. Arteries 
throughout the body show well-marked atheroma, though this 
condition is perhaps more marked in the cerebral arteries than 



214 Bejport of PosUmortem Examinations made in 1893. 

elsewhere. Heart 15J ozs. Hypertrophy of left ventricle. 
Kidneys 8 ozs., capsule thick, adherent ; surface finely gra- 
nular ; cortex wasted ; colour red ; consistence firm. 

163. M., 68. Haemorrhage into left basal ganglia. Heart 
18 ozs. Hypertrophy of left ventricle. Arteries, especially 
the cerebral, in advanced condition of calcareous atheroma. 
Kidneys 7i ozs., capsule adherent, surface granular, cortex 
diminished ; consistence flabby ; colour mottled ; large deposits 
of urate of soda in joints of hands and feet. 

Abscess, — 399. F., 16. Encysted abscesses of right frontal 
and temporo-sphenoidal lobes. Pus in posterior cornu of left 
ventricle. Cerebro-spinal meningitis. No disease of bone or 
ears. Two small encysted abscesses of peritoneum in vicinity of 
spleen. Some carious teeth. Other parts and viscera nil. 
The abscesses are spheroidal, and are quite delimited by a firm, 
tough, but not thick capsule. The pus, which is green and 
viscid, contained streptococci; the chains were short and the 
cocci small. The wall of the abscess is formed of fibro- 
granulation tissue. It is about -j^g in. thick; not a few large 
vessels (veins) run through the wall, which has two layers ; in 
the outer the cells are parallel to the circumference, in the inner 
they are arranged radially. 

Meningitis. — 113. F., 20. Left hemisphere is covered with 
a thickish layer of greenish-yellow lymph. This lymph is in 
the arachnoid space covering the pia and dura-arachnoid. There 
is, however, some in the subarachnoid space of the left hemi- 
sphere ; it is limited to the surface, and does not follow the pia 
into the fissures. The meningitis is almost entirely limited to 
the vertex and side of the one hemisphere, though at the base 
and along spinal cord there are collections of turbid yellowish 
subarachnoid fluid. There is no naked-eye meningitis of the 
right hemisphere. With the exception of slight chronic tonsil- 
itis the rest of the body, examined most carefully, was perfectly 
normal. Even the teeth and their sockets were sound. Micro- 
scopical examination of pus scraped from off the pia-arachnoid 
showed cocci, of moderate size, staining well by Gram's method ; 
no markedly special arrangement, though there were a few small 
chains. After hardening cortex and dura, sections stained with 
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alkalin methylen blue disclosed large collections of chain cocci, 
forming twisted skeins. These also stained by Gram's method, 
but not nearly so well. The sections also show acute endarterites 
of pia vessels. The intima alone is aflFected ; it is much swollen 
and raised into a number of corrugations from hyperplasia of cells ; 
the lining membrane of intima is intact. 

Chrmiic SpvnCbl Meningitis.^— 890. M., 49. Lateral ventricles 
greatly dilated from presence of excess of clear watery fluid. 
Nervous tissue of brain flabby but not otherwise noteworthy. 
From foramen magnum downwards, dura of cord is greatly 
thickened, especially as far as cervical enlargement. It is firmly 
adherent to the bope, so that the cord was removed with 
difiiculty. The inter-meningeal space is obliterated from 
adhesion of dura to pia. The medulla and cord are much 
atrophied, and present a riband-like appearance. The central 
canal is greatly dilated throughout, and the nervous tissue 
correspondingly atrophied. This condition of syringomyelia 
stops at the upper part of the cord. On the posterior aspect 
of the lower half of cord are numerous thick, large, calcareous 
plates. There is some wasting of the pons. Both sciatic nerves 
are flabby and wasted. Pericardium adherent. Aneurysmal 
dilatation and atheroma of the basilac artery. The lower lobes 
of both lungs are in condition of red hepatization. 

Convulsions. — 39. 58. 63. Infantile. 

Diseases of the Circulatory System. 

Valvulites. — 355. M., 19. Heart 17^ ozs. ; shape, globose; 
mitral orifice 1;^^ inch; flaps adherent, thickened, calcified; 
auricular surface, rough. Tricuspid 4J inches ; flaps thickened, 
opaque, and continuous. Pulmonary and aortic valves natural 
in appearance but both rings narrow, being 3^ and 2 J inches 
respectively. Considerable hypertrophy of right ventricle, its 
wall being as thick as left. Eight auricle very large, left about 
normal. Hsemorrhagic infarcts in right lower lobe ; turbid 
fluid in left pleural sac, with collapse of left lower lobe ; viscera 
cardiac. 

381. M., 11. Heart with pericardium, which is universally 
adherent, 20 ozs. Mitral nearly destroyed from ulcerative 
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endocarditis ; is the seat of large coarse vegetations, which have 
eaten away most of the flaps and have extended upwards into 
auricle, the greater part of which is similarly affected. Aortic 
cusps thickened, opaque, and slightly recurved. Left ventricle 
dilated and hypertrophied. Numerous caseating infarcts in 
kidneys and spleen. Yellow softening of outer third of right 
corpus striatum, also of patches of cortex of left occipital and 
right temporo-sphenoid lobes and of the right insula. In the 
pia, over against the cortical softenings, the white shrunken 
occluded vessels are easily seen, 

387. M., 6. Heart with pericardium, which is thickened 
and universally adherent, lOJ ozs. A few small recent vegeta- 
tions on mitral ; small caseous infarct in right kidney ; viscera 
cardiac. 

18. F., 31. Heart VI \ ozs. Mitral flaps adherent, orifice 
stenosed, just admitting top of forefinger. Left auricular 
appendix distended with firm granular fibrinous ante-mortem 
coagulum. Aspheroidal mass the size of a marble, with liquefied 
centre, projects into auricular cavity ; viscera cardiac. Skin 
of lower extremities in condition of recent erysipelas ; peeling ; 
surface raw ; weeping ; ballac. 

47. F., 22. Heart 15 ozs. Mitral ring 3J inches. Aortic 
2f inches. Mitral flap sadherent, thickened ; complete ring of 
coarse sofbish vegetations on mitral and aortic valves. A few 
vegetations on tricuspid. Left auricle and ventricle dilated and 
hypertrophied ; viscera cardiap. 

71. F., 18. Heart 24 ozs. Mitral and tricuspid flaps 
thickened, and the chordaB much shortened ; no recent endocar- 
ditis. Mitral ring h\ inches. Tricuspid 4 J inches. Aortic 
2\ inches. All the four chambers are dilated and hyper- 
trophied ; left most. Though the aorta is narrow, it is in 
other respects quite normal ; viscera cardiac. 

76. F., 9. Heart with pericardium, which is universally 
adherent from presence of recent granular lymph, 13^ ozs. ; 
mitral flaps thickened ; chordsB shortened ; orifige = 8*2 inches. 
Ring of small recent vegetations on mitral. In liver are a good 
few yellow nodules encapsuled in fibrous sheaths ; these vary in 
size from a small to a large pin's head. A few similar bodies in 
spleen ; none elsewhere. Kidneys R. 6 ozs., L. IJ ozs. ; both 
are red and tough, but the left is granular with much atrophied 
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cortex. Microscopical examination of the yellow nodules in 
liver showed that they were quiescent, obsolete tubercles. The 
sections show spheroidal areas bounded by a zone of fibrous 
tissue, the central contents of which are caseo-cretaceous. In 
some are giant cells. Outside a few are collections of round, 
indifferent cells. 

78. M., 33. Pericardium thick and universally adherent ; 
adhesions old and firm. Mitral much stenosed; flaps adherent, 
thickened, and chordae shortened. Some few recent vegetations 
on mitral, elsewhere the endocardium is smooth and shiny ; 
some atheroma of aorta ; yellow, firm infarcts in kidneys ; two 
large ulcers in internal arytaenoid mucosa. Left leg 2 inches 
shorter than right ; capsule of left hip joint much thickened ; 
pus in and around joint ; cartilages of joint quite eroded ; 
head of femur much expanded and flattened, resembling a 
mushroom ; neck of femur shortened. 

95. P., 45. Heart 17 ozs. ; mitral orifice stenosed ; flaps 
thickened and adherent ; chordae shortened. Some ulceration 
of auricular aspect of valve ; left auricle much dilated ; wall of 
left ventricle hypertrophied ; viscera cardiac. Colloid cyst of 
right ovary size of a large orange. 

123. M., 24. Heart with pericardium, which is thick and 
almost universally adherent, 37 i ozs. ; aortic cusps thickened 
and recurved ; mitral orifice stenosed, just admits tip of fore- 
finger ; left auricle dilated and hypertrophied ; both ventricles 
much hypertrophied ; coarse vegetation size of hemp seed on 
tricuspid; haemorrhagic infarcts in lungs; recent lymph cover- 
ing upper half of left lung ; viscera cardiac. 

171. M., 14. Pericardium adherent over right heart ; adhe- 
sions old, elsewhere free. Heart 16 ozs.; mitral flaps thickened 
and chordae somewhat shortened ; endocardium smooth ; left 
auricle large, wall thick. Subarachnoid space of brain and cord 
distended with a yellowish-green fluid. The meningitis is most 
marked on vertex and sides of cerebrum, and on posterior aspect 
of spinal cord ; pia adherent to cortex ; recent lymph over left 
pleura ; peritoneal sac contains several pints of greenish-yellow 
fluid and lymph. Peritoneum is much injected and covered 
with recent lymph. 

394. M., 21. Heart with pericardium, which is thickened 
and universally adherent, 24 ozs. Between the two adherent 
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pericardial layers are some flat calcareous plates ; ventricles 
much hypertrophied ; aortic cusps thickened and recurved; 
valve incompetent ; mitral stenosed ; flaps thickened, adherent ; 
some vegetations on mitral and aortic; kidneys 17 ozs., surface 
smooth, consistence flabby ; cortex large ; colour yellowish, but 
mottled with brighter yellow specks, red spots and lines; 
pyramids purple. Peritoneal sac contaihs several pints of turbid 
fluid, and in the pelvis and about the liver a considerable 
quantity of greenish-yellow pus. Broncho-pneumonia. 

395. M., 20. Heart 24 ozs. ; complete rings of recent vege- 
tations on tricuspid, mitral, and aortic ; mitral flaps thickened, 
adherent ; orifice stenosed, admits two finger tips ; aortic cusps 
thickened and recurved; ventricles dilated and hypertrophied. 
Viscera cardiac. 

1. F., 33. Heart large, 20 ozs. ; considerable dilatation but 
not much hypertrophy ; tricuspid and mitral orifices stenosed, 
the flaps being thickened and adherent, and the orifices linear ; 
aortic cusps thickened and recurved; valve incompetent ; viscera 
cardiac. The feet exhibit an extreme example of osteo-arthritis 
and deformity. Both big toes are bent outwards at metatarso- 
phalangeal joints almost to a right angle. The phlanges of the 
three middle toes are dislocated upwards at their proximal ends, 
are much atrophied, while the distal ends of the metatarsal bones 
project downwards ; the skin over the latter is covered with 
large corns. 

9. M., 39. Heart 25 ozs. ; much hypertrophy and almost 
no dilatation. Mitral orifice 3i inches ; flaps thickened, adherent ; 
aortic orifice 2| inches ; cusps thickened, recurved, adherent ; 
firm black calculi impacted in cortex of left kidney which is 
atrophied. The lungs exhibit numerous patches of lobular 
pneumonia, chiefly central. Though the hepatized portions 
are lobular in distribution, they are somewhat croupous in 
character ; they are " mouse " coloured. (Influenza pneu- 
monia). 

80. F., 18. Heart 13 ozs.; mitral and aortic orifices 
stenosed from thickening and adhesion of their cusps ; aortic 
ring = 2-25 inches. Eecent vegetations on mitral, aortic, and 
tricuspid ; viscera cardiac. Left leg drawn up, much shortened, 
inverted ; four sinuses about joint, these lead into passages filled 
with pus. Hip joint quite disorganised. Head of femur and 
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acetabulum absorbed; femur thin, soft and brittle; much fibrous 
thickening about joint. 

382. M., 40. Heart 2IJ0ZS.; aortic thickened and ulcerated; 
rest of endo-cardium normal. Both ventricles hypertrophied 
and dilated ; viscera cardiac. 

131. M., 32. Heart 21 ozs.; two cusps to aortic valve ; two 
having become fixed together at some remote period. The cusps 
are thickened and uneven, but not rough. No stenosis; ventricle 
dilated, but not much hypertrophied ; viscera cardiac. 

362. M., 11. Heart 9 ozs.; left ventricle greatly hyper- 
trophied; aortic cusps are thickened, adherent, and the orifice 
greatly stenosed. At the base of the cusps there is a mass of 
calcareous deposit, best visible from the ventricular aspect of the 
valve. This patient fell down dead in the street. The viscera 
generally are full of blood, but in other respects not noteworthy, 
except the thymus, which is persistent, weight 1| ozs. 

Carditis, — 50. M., 36. Heart 14 ozs. Endo and pericardia 
normal; muscle very soft, easily breaking down on pressure; 
lungs engorged and cedematous. In the mesentery are numerous 
nodules of calcification, probably the remains of old inflamed 
glands. Microscopical examination of the heart muscle showed 
crowds of leucocytes infiltrating the cardiac tissue, though the 
muscle fibre seems unaffected. 

Dilated Heart, — 317. M., 45. Heart 27 ozs.; cavities much 
dilated; some hypertrophy, most marked on right side. No 
endocarditis or pericarditis ; much turbid fluid in right pleural 
sac ; some lymph on visceral pleura. Lung carnified from com- 
pression; large hsBmorrhagic infarct at light base; margin of 
infarct wavy, serpiginous, yellow ; viscera cardiac. 

Adipose Hea/rt. — 79. M., 28. Heart 12 J ozs. ; much sub-epi- 
cardial adipose tissue ; in diastole, very flabby, soft ; no endo- 
carditis ; blood fluid. Other parts and viscera nil. Fell down 
dead in the street. 

Congenital Heart. — 323. F., 1. Heart large, globose ; both 
auricles and right ventricle distended with soft black clot ; right 
heart hypertrophied and dilated ; left heart small ; aorta comes 
off from right ventricle. On cutting this vessel up it is found 
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that the lungs are supplied by a branch of aorta given off at site 
of ductus arteriosus. This latter vessel has a cul de sac running 
to the base of the heart, the representative of the main pulmonary 
artery. The right auricle is larger, and is in free communication 
with left auricle, by means of a widely patent foramen ovale. 
The left auricle communicates with left ventricle and also with 
right ventricle, by an aperture at the base of septum. The ends 
of the fingers and toes are clubbed ; the viscera generally are 
much congested. During life there was cyanosis, but no 
bruit. 

133. P., 1^^. Heart large, globose; great hypertrophy of 
right heart; left auricle small; left ventricle about normal. 
Pulmonary artery is very narrow, has only two cusps, but there 
is no thickening or other evidence of inflammation about the 
valve or artery. The aorta also comes off from right ventricle, 
it is behind and to the right of the pulmonary- The inter- 
ventricular septum is defective at the base, just admits tip of 
forefinger. The foramen ovale is patent but valved. The 
opening of ductus arteriosus into aorta presents itself as a 
cup-shaped cavity, about the size of a pin's head, but there is 
no passage beyond. Ends of fingers and toes clubbed ; viscera 
much congested. Cyanosis was observed from the 4th month ; 
there was a systolic murmur all over thorax, loudest at base. 

145. P., 17. Heart 17 ozs., shape globose; hypertrophy of 
both ventricles ; mitral=3| inches ; tricuspid 4J inches ; pul- 
monary=3 inches, and aortic 2f inches. The ventricles are in 
communication by an aperture at the base of septum, which 
just admits tip of finger. The aortic ring lies just above the 
septum, and is thus in communication with both ventricles. 
The aortic cusps are thickened and somewhat recurved and that 
which lies over the septum is longer than the other two, is much 
sacculated, and falls back into right ventricle, so that it touches 
against the posterior aspect of the tricuspid. All these cusps 
are covered with coarse thick vegetations, an|i two are completely 
ulcerated through. On the pulmonary and tricuspid are two 
projections the size of small peas ; both of these are aneurysmal 
ulcerations. The tricuspid flaps are short, thick, and rigid, and 
the chordae are shortened ; the mitral seems fairly normal. The 
pulmonary artery and its branches are of natural size, though 
the passage from the ventricle to the pulmonary artery seems 
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impeded by large muscles which cross the chjvnnel towards it. 
The ductus arteriosus is patent and admits the passage of a 
probe. A recent hajmorrhagic infarct in each lung; the left 
lower lobe is very small owing to the pressure of the heart on 
its root ; there is no fluid in left pleural sac. The other viscera 
are not noteworthy^ 

168. F,, 55, Heart 25 ozs., shape globose; right side much 
dilated and hypertrophied ; no endocarditis. The foramen ovale 
is patent, the aperture being quite as large as a crown piece. 
Pulmonary ring=5 inches ; aortic=2| inches ; mitral=4 inches; 
tricuspid=5f inches. There is no aortitis ; viscera cardiac. 

Aneurysm, — 360. M., 44. Aorta atheromatous throughout ; 
four aneurysms in first part of arch, one, the size of Tangerine 
orange, abuts against left auricle ; the other three are each not 
larger than a hazel nut. These all lie in line, and their apertures 
are circular and smooth-edged ; one descends in front of right 
ventricle, burrowing into its muscle. Heart is large ; pericar- 
dium adherent in front ; at base there is some recent suppura- 
tive pericarditis ; aortic valve seems normal ; mitral is a little 
thickened and its chordae shortened. There is distinct general 
arteritis, but it is only extensive in aortic arch. 

22. M., 50.. Heart large, cavities dilated and ventricles 
hypertrophied, weight with aortic arch 29 ozs. ; aortic cusps 
thickened, ring dilated ; the aorta is throughout atheromatous 
and on posterior aspect of first part of arch is an aneurysm about 
the size of an egg. The wall of aorta (aneurysm) is here very 
thin, and has pressed on right pulmonary artery which at its 
commencement is quite obliterated, the opposite walls being 
agglutinated. Immediately above this the vessel and its first 
bifurcations are filled with soft, granular, fibrinous clot ; aortic 
valve incompetent ; pericardium thick, opaque, granular. The 
whole of right lung is consolidated, is quite black, extremely 
friable and bestudded with caseating infarcts ; viscera cardiac ; 
well marked osteoarthritis, and some urate of soda in big-toe 
joints, 

35, M., 27. Just below origin of innominate is a spheroidal 
aneurysm about size of hen's egg. Its wall is not thicker than 
a piece of stout writing paper ; it is bluish in colour and its 
internal surface is rough and uneven. The arch exhibits well- 
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marked syphilitic aortitis, it starts just above valve, and its edge 
is thickish, raised, and somewhat crenated ; beyond arch aorta 
and branches seem normal. The aneurysm reaches almost to 
the aortic v^lve, and it is adherent to the left auricle, right 
pulmonary artery and left bronchus, but none of these structures 
seem to have suffered from pressure. The aortic valve is 
incompetent, ring=3J inches, and the left ventricle is hyper- 
trophied and dilated ; viscera cardiac. 

45. M., 37. Aneurysm size of foetal head, rupturing into 
right pleural sac. The aperture from aorta is oval on its 
posterior aspect, and is 2 inches long. It is post-diaphragm- 
atic, spreading to the right. It has eroded the 10th, 11th, 12th 
dorsal, and first lumbar vertebrae, and the rupture into pleural 
sac, is f inch long. The aortic arch is atheromatous, and the left 
ventricle hypertrophied ; there is no endocarditis. The rest of 
the viscera are not noteworthy. 

124. M., 52. Aneurysm of descending arch size of a small 
Tangerine orange. This has given way posteriorly, thus 
forming a second aneurysm, which, eroding the ribs, has 
appeared in the back as a large fluctuating tumour filled partly 
with bro^vn, tough, laminated clot, and soft black clot. The 
direction taken was close to the spine, the left side of the 
bodies of 5th, 6th, and 7th dorsal vertebrae being eroded; and 
the inner portions of the 5th, 6th, and 7th left ribs being quite 
absorbed. The aorta is atheromatous throughout. The heart is 
of moderate size and the valves are normal. The left lung is 
firmly adherent to the aneurysm ; right kidney 4| ozs. ; left 
1| ozs. ; capsules adherent, surface uneven and granular ; left 
much atrophied. 

Thrombosis. — 338. F., 57. The last 1^ inches of abdominal 
aorta and its branches to pelvis and lower ejrtremities are dis- 
tended with firm decolourized clot; no clot in veins; com- 
mencing gangrene of both lower extremities. There is some 
calcareous degeneration of the lower part of aorta and the 
medium-sized arteries in places, but microscopical examination 
of the tibial arteries with clot did not show any arteritis or 
degeneration, though there was hypertrophy of the muscular 
coat. Patient was admitted for cataract, and iridectomy per- 
formed. Looks older than- age. 
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Perica/rditis. — 92. M., 38. Purulent fluid in pericardial sac ; 
pericardial surface covered with recent lymph ; turbid purulent 
fluid in both pleural sacs ; both lower lobes in condition of red 
hepatization ; other viscera febrile. 

Diseases of the Eespiratory System. 

Bronchitis. — M., -^. Lungs large; noncrepitant but not 
solidified, the condition being that of bronchitis passing to 
broncho-pneumonia. Both lungs are of a brick-red hue, and 
bespotted all over with petechiae; bronchial mucosa covered with 
thin layer of sanious mucus, but there is no suppurative secre- 
tion; right heart empty, flaccid, normal ; larynx and fauces nil. 

Broncho-pneumonia. — 397. F., 9 months. Large quantity of 
bright, yellow, firm, shaggy lymph in both pleural sacs. Lungs 
fleshy, reddish ; lobulation well marked; suppurative bronchitis ; 
Meyer's diverticulum 19 inches from ileocaecal valve; well- 
marked rickets. 

10. P., 1. In both lungs are large areas of broncho-pneu- 
monic consolidation; that in right lung involving about one-third; 
in the left, about one-fourth of the pulmonary tissue ; right 
pleura smooth and shiny. Thin layer of recent lymph covers 
inflamed portion of left ; well-marked rickets. 

12. P., 2 months. Ordinary broncho-pneumonia of both 
lungs ; two ureters to left kidney. 

16. P., 6. Broncho-pneumonia and collapse of pulmonary 
tissue. Brain 43 ozs. ; calvarium dry, white ; convolutions 
flattened ; pia extremely injected ; cortex everywhere quite 
pink. At a few spots at base and sides the vessels of the pia 
are surrounded by yellow lymph, and in one or two others the 
hyperaemia is so intense that it has led to minute cortical 
extravasations; viscera febrile. 

157. P., 27. Mucosa of trachea and bronchi, covered with 
thick, yellowish-green, somewhat viscid fluid ; the smaller 
bronchi are quite filled ; pleura free, smooth, shiny ; both lungs 
large, heavy, purple, much engorged and oederaatous. They 
exhibit well-marked broncho-pneumonia. Spleen 7 ozs., dark, 
soft, friable ; kidneys 10 J ozs., surface smooth ; cortex of a pale 
drab hue, not swollen ; pyramids purple (febrile) ; uterus well 
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contracted and in condition of comparatively recent delivery, 
6 J inches long ; wall of fundus 1 inch thick ; mucosa of cervix 
swollen and discoloured; placental site on posterior aspect to 
which is adherent a mass of firm, black, adherent clot. A few 
of the subjacent vessels are clotted up but only superficially ; 
Fallopian tubes and ovaries nil. Microscopical examination of 
kidneys showed slight evidence of nephritis. A case of puerperal 
eclampsia. 

172. M., lj\. In right pleural sac is a large quantity of 
greenish-yellow lymph and turbid fluid ; the pleural surface is 
everywhere covered with a thick layer of lymph. Nearly the 
whole of this lung is consolidated ; it is fleshy, pallid, and the 
lobulation is well marked. In many places the centre of tbe 
lobule is yellowish ; left pleura smooth and shiny ; the lung is 
consolidated. 

359. F., 7 months. Eight upper lobe and most of middle 
lobe consolidated, of a reddish colour; of fleshy consistence, 
granular on section ; lobulation well seen, and the consolidation 
is homogeneous ; whole of right pleura is covered with yellow 
lymph ; mediastinal glands large, red, sofb. Liver 13 ozs., much 
congested, but structure normal; is quite dislocated from its 
usual position ; lies along right flank, the right lobe resting on 
pelvis, and the lefb lobe in position of the right; the upper 
surface is indented by the pelvic brim ; the suspensory ligament 
is lax and thin. Suppurative otitis. 

365. F., 4 weeks. Broncho-pneumonic consolidation of both 
lungs ; considerable oedema of both lower extremities, labia and 
buttocks; kidneys congested; pyramids full of cayenne-red 
crystals, which, under microscope, are spheroidal, with radial 
striation, the centre and edges being dark; size variable; 
colour yellow, probably urate of soda ; no ossific centre at lower 
end of femur. Brought in dead. 

Also 324, 373, 396, 400, 42, 73, 77, 88, 112, 122, 162, 175, 
cases of ordinary broncho-pneumonia presenting nothing of 
interest. 

Pnewmonia — 318. M., 78. Almost the whole of right lung 
is hepatized, is of a plum-colour, and extremely soft and friable; 
left lower lobe in transition stage between engorgement and 
red hepatization ; some yellow lymph over left lower lobe, else- 
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where the pleural surfaces are adherent ; flaps of mitral are 
thickened and opaque and the chordaa shortened, but the endo- 
cardium is quite smooth ; kidneys granular with numerous 
cysts ; right testicle atrophied. 

831. M., 46. Grey hepatization of right upper and middle 
lobes, with gangrenous area 2 inches in diameter. Liver 76 ozs., 
fatty. 

333. P., 60. Right pleural sac contains a large quantity of 
yellow lymph, and the lower lobe is hepatized, transition stage 
from red to grey ; left lower lobe is firm, fleshy, and red ; no 
recent pleuritis. Numerous old adhesions over left lung, and 
the posterior porti6n of right pleura is extremely thick from 
deposit of white fibrous tissue. Heart 11 ozs. ; mitral flaps 
thickened and chordae shortened. The pylorus lies } inch to 
the leflj of umbilicus, and at the same level. The third part of 
duodenum is fixed down over body of 5th lumbar vertebra and 
touches the 1st sacral. The stomach is long and narrow, the 
pyloric end being more sacculated than the cardiac. A few 
cysts in cortex of kidneys. Uterus ill-developed, the cervical 
portion being larger than the fundus ; the ovaries and fallopian 
fimbrias are rudimentary. The thyroid is considerably enlarged 
from simple hypertrophy ; no degeneration of any kind. 

340. M., 55. Grey hepatization of left lower lobe. 

350. M., 42. Bight pleura enormously thick and univer- 
sally adherent ; red hepatization of right upper lobe. Cadaveric 
softening of cardiac end of stomach ; spleen dark purple, quite 
diffluent; kidneys 14J ozs., very flabby, smooth, soft, of a 
pinkish-yellow colour mottled with red from a few congested 
Vessels ; liver 77 ozs., fatty. 

370. M., 46. Grey hepatization of left lower lobe; much 
lymph and turbid fluid in pleural sac; several (3) lumps of 
similar consolidation in right lower, lobe ; pleura smooth and 
shiny. 

393. M., 40. Grey hepatization of right upper lobe ; much 
lymph in pleural sac ; several isolated masses of grey hepatiza- 
tion in left lower lobe ; some lymph on pleura. Heart 13f ozs. ; 
left ventricle hypertrophied ; kidneys 14 ozs., pale red, flabby, 
smooth. Brain 48 ozs.; symmetrical patches of yellow cortical. 
Boftening, circular, about diameter of shilling at centre of ihiddle'. 
and lower temporo-sphenoidal lobes ; also small patch at lowest 
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and posterior part of 3rd right &ontal convolution. The arteries 
of the body seem fairiy normal. Deposit of urate of soda in 
joints of toes and dorsum of foot ; joints above nil. 

4. M., 47. Lymph and turbid fluid in right pleural sac ; 
lower lobe collapsed, middle and upper lobes in condition of 
grey hepatization ; mediastinal glands infiltrated with soft white 
deposit, which on microscopical examination was found to be 
lympho-sarcoma. This gland, the size of a Tangerine orange, 
lies just below the bifurcation of trachea, and is just beginning 
to invade the lung. Heart 12 ozs. ; mitral flaps adherent, 
thickened with some calcareous deposit; circumference =3^ 
inches ; deposits of urate of soda in joints of both feet. 

7. M., 26. Grey hepatization of right lung ; liver 78, fatty ; 
kidneys, R. 8J ozs., L. 8f ; both are soft, pallid, and the cortices 
injected. Well-marked hydronephrosis of left, the pelvis and 
calicos are greatly dilated and the renal tissue correspondingly 
encroached on: no obvious cause. 

8. F., 43. Grey hepatization of right middle and part of 
lower lobe; liver 98 ozs., fatty; well-marked "lacing" furrow. 
Uterus large (subinvolution) ; mucosa covered with sanious 
fluid ; intramural myoma ; chronic pelvic peritonitis which has 
blocked fimbriated end of tube producing hydrosalpinx ; ovaries 
cystic. 

28. M., 35. Grey hepatization of right lower lobe, much 
greenish purulent fluid in pleural sac. Some pigmented fibroid 
tubercles with central encapsuled caseations at right apex. Osteo- 
arthritis of both big toe joints, the right being filled with pus. 
Bight otitis media. 

31. M., 29. Grey hepatization of right lower lobe; red 
hepatization of left upper lobe ; liver 79 ozs., fatty. 

34. P., 60. Grey hepatization of right upper lobe ; liver 69 ozs., 
upper surface marked by 7 deep antero-posterior fissures, the 
grooves in left lobe being much deeper than those in right; 
spleen 4 ozs., almost diffluent. Internal hernia ; a mass of intes- 
tinal coils (jejunum) the size of the fcetal head, or larger, lies 
in right hypochondriac region. It has made its way fix)m the 
left side behind the stomach passing between the lesser curvature 
and the duodenum on the lower side and having the pancreas 
above. It is covered by a single free layer of peritoneum and 
its neck is to some extent constricted by the thicker ring of 
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peritoneum through which it passes. This ring is from 2 to 2 J 
inches in diameter, and though taut does not appear to havd 
injured or nipped the gut at all. The duodenum is quite loose 
and the main mesenteric attachment, that passing to spine, is 
thick and taut. The omentum is bound down to left flank and 
right fallopian tube ; this last structure is dilated to the size 
of a turkey's egg, the adherent ovary being flattened out and 
atrophied. The left ovary is rudimentary and cystic. Uterus 
small, walls thin, cavity much dilated ; os pinhole. 

36. M.,45. Grey hepatization ofright upper and middle lobes; 
lymph on both pleurae ; pericardium covered with recent lymph. 

62. M., 34. Grey hepatization of right lower lobe; liver 
83 ozs., fatty. 

70. M., 61. Grey hepatization of left lower lobe; fibroid 
pigmented tubercles in both lungs. 

83. M., 62. Grey hepatization with gangrene of right lower 
lobe ; much purulent fluid in pericardial sac, pericardium covered 
with lymph; liver 62 ozs., cirrhotic; kidneys 15 ozs., firm, red, 
surface finely granular ; numerous minute cysts in cortex ; 
punched out granulating sores on penis with discharge fi:om 
urethra. 

94. M., 44. Grey hepatization of left lower lobe ; lymph in 
both pleural sacs. 

111. M., 48, Grey hepatization of left lower lobe. 

139. M., 65. Grey hepatization of right upper and middle 
lobes; black pigmented mass of fibrous tissue in centre of 
left upper lobe. Several isolated masses of grey hepatization 
scattered about left lung. Heart 9 ozs. ; two aortic cusps 
adherent, bases of cusps calcified. Edge of mitral thickened 
and chordas shortened ; no hypertrophy or dilatation ; large 
ganglion on right flexor carpi radialis. 

Chronic interstitial pneumonia. — 332. M., 5^. Left pleura 
greatly thickened and universally adherent; lung indurated 
throughout, but little if at all contracted; no aerating tissue 
left; bronchi enormously thickened and dilated, so that a 
section of the lung looks as if it were riddled with cavities ; 
the indurated pulmonary tissue is greenish mottled with 
black specks. In the left bronchus is a foreign body (piece 
of a nut) which does not quite occlude the lumen of the 
tube; the wall of bronchus is pitted and irregular from 

Q 2 
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ulceration of the mucosa. Three patches of haemorrhage into 
laryngeal mucosa. The rest of the viscera are perfectly normal. 

Phthisis, — 327. M., 44. Much puckering from fibrosis of 
both lungs; bronchi thickened and dilated; numerous small 
cavities; fibroid pigmented tubercules; both pleurce are densely 
thick and universally adherent. Both optic nerves are gray, flat, 
and wasted, the sheath is much thickened. Gray degeneration 
of posterior column of cord. Microscopical examination of 
spinal cord shows that the pia is much thickened on the pos- 
terior aspect of the dorsal region ; that there is well-marked 
degeneration of the cord in posterior columns, of the dorsal 
region ; that the lumbar region is but little afiected, and in the 
cervical the degeneration is confined to the part immediately 
adjacent to the postero-median fissure. The posterior rootlets 
in dorsal region are much fibrosed. In sections of sciatic nerve 
are 41 bundles of nerves ; some of these are quite normal, some 
atrophied. 

335. F., 27. Pleuras thick, adherent. Much fibrosis with 
large cavities in upper lobes ; mass, size of walnut, of tubercular 
pneumonia in left lower lobe, is breaking up into cavities. 
Death from hsBmoptysis, the cavities and air passages are choked 
with blood. Aorta and pulmonary artery very narrow, aorta 
is between 2 and 2|- inches in circumference, pulmonary artery 
just 2 J inches at commencement. 

342. M., 19. PleursB thick and adherent over upper halves. 
Upper lobes indurated from pigmented fibrosis ; bronchi dilated, 
walls thickened ; vomicae ; in lower lobes masses of pigmented 
fibroid tubercles ; laryngeal mucosa much ulcerated. 
. 343. M., 22. Chronic pleuritis; lungs indurated from 
presence of pigmented fibrous tissue and masses of pigmented 
fibroid tubercles; bronchi dilated; numerous small collections 
of encapsuled cretaceous matter; no vomicae; mucosa of palate, 
fauces, epiglottis and of vocal cords thickened and ulcerated. 
A few tubercles and small tubercular ulcerations in small intes- 
tine; numerous large ulcerations in large intestine ; a few tuber- 
cles in liver; kidneys 10 ozs., almost white, surface uneven, cortex 
wasted, consistence firm ; well-marked amyloid reaction with 
iodine ; no reaction with spleen or liver. Morbus coxae, left hip 
joint disorganised ; head of femur and acetabulum worn away. 
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Anchjlosis and deposit of new bone around false joint ; sinuses 
around hip. 

358. M., 27. Left chronic pleuritis ; left upper lobe repre- 
sented by cavity with thick fibrous walls ; large cavity at apex 
of left lower lobe ; soft caseous tubercles in left lower lobe, and 
right lung; spleen 8^ ozs., malpighians amyloid; tubercular 
ulceration of vocal cords ; two fistulae ani. 

392. M., 40. Pleurad much thickened and adherent except 
at right base where sac remains, filled with soft yellow shaggy 
lymph ; lungs are large, bulging, emphysematous, puckered and 
much pigmented ; indurated from presence of fibrous tissue and 
pigmented fibroid tubercles; a few small vomic89; tubercular 
ulcers of intestine ; spleen 8 ozs., malpighians amyloid ; kidneys 
15f ozs., surface smooth, cortex not enlarged; consistence 
softish, pallid, but vessels well marked; bladder hypertrophied, 
two sacculations in trigon ; no obstruction. 

401. M., 19. Right pleural surfaces universally adherent; 
left free; both lungs trilobate; large, much pigmented. 
Bestudded all over with fibrocaseous pigmented tubercles, 
discrete and in aggregations ; most frequent in right upper and 
both middle lobes where they are closely packed together. One 
cavity, size of Spanish nut, at posterior part of base of right 
upper lobe ; ulceration of laryngeal mucosa. 

13. P., 28. Chronic pleuritis with adhesion over upper, 
halves of lungs, lower half of right pleura covered with thin 
layer of soft, white, granular lymph ; lungs emphysematous ; much 
puckered ; heart quite overlapped : both are bestudded from 
apex to base with fibro caseous tubercles which are most frequent 
and compact in the left lung ; in both upper lobes are vomicae. 
Hypertrophy of both cardiac ventricles. A few tubercular ulcera- 
tions of intestine ; punched out ulcer of larynx on left side of 
arytenoid region. 

52. M., 48. Chronic pleuritis; lungs emphysematous; 
much puckered, cedematous ; induration of left upper lobe from 
presence of fibroid tissue and pigmented fibroid tubercles; 
vomicas and caseations. Caseations also in right upper and left 
lower lobe. Heart 14 ozs., indurated, much soft black clot in 
cavities; muscle pale and extremely friable. Microscopical 
examination of heart muscle ; transverse section of left ventricle, 
^inch thick, €hows tiiat the muscle fibres contain numerous 
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yellow crystalline granules, small, of irregular shape and of 
variable size, massed chiefly about the nucleus ; striation good ^ 
no reaction with 1 per cent, osmic acid ; transverse section of 
right ventricle |^ to ^ inch, yellow granules also ; striation not 
BO good ; tendency of fibrillae to split up longitudinally. Many 
fibres show collections of oval or roundish bodies resembling drops 
of pale fluid (? altered segments). No staining, with one per cent, 
osmic acid after quite 2 hours' immersion, though the adipose 
tissue is black. After 48 hours' immersion the globules have 
become brownish but not more than the rest of the tissue. 

56. M., 73. Left pleura much thickened and adherent. 
Whole of left lung and the right upper lobe are consolidated 
partly from deposit of pigmented fibroid tubercles and partly 
from tuberculous caseating pneumonia. Several small vomicae at 
left apex and at base, the latter as large as closed fist. Kidneys 
13 ozs., numerous cysts in cortex. Calcareous atheroma of aorta. 
Left lateral curvature : large bosses of bone project from right 
side of bodies of dorsal vertebrae. 

57. M., 49. Eight chronic pleuritis. Both lungs bestudded 
with small and large masses of pigmented, centrally caseating 
fibroid tubercles. They are densely aggregated in right lung, 
more scattered in left. In right upper lobe is cavity size of 
Tangerine orange filled with soft black clot. Sharp punched 
out ulcer exposing cartilage at base of left vocal cord. Head 
bent back, neck stifi", anterior curve of cervical vertebrae ; 5th, 6th, 
and 7th cervical vertebrae united in front by flat layer of osseous 
deposit. 

87. M., 41. Small masses of pigmented fibroid tubercle on 
both upper lobes, that on right side just beginning to break down 
and suppurate ; emphysema ; bronchitis ; pia arachnoid thick, 
opaque, especially over vertex. Left vesicula seminalis much 
dilated and distended with a thin milky fluid. 

102. M., 22. Both lungs bestudded all over with miliary 
tubercles and nodules of tubercular pneumonia ; at both apices 
is a thin-walled vomica, size of walnut, filled with pus. Well 
marked hypertrophous emphysema. Eight chronic pleuritis with 
universal adhesion. 

1 40. F. , 41 . Chronic pleuritis, the right being much thickened 
and universally adherent. Eight lung non-aerating. The upper 
lobe is transformed into a series of cavities, and the lower lobes 
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are the seat of masses of fibroid tubercles and areas of tuber- 
cular pneumonia. In the left are masses of fibroid tubercles 
and some small vomicas. The lungs are very little pigmented* 
Tubercular ulcers of large and small intestines ; brain 45 ozs. ; 
on arachnoid surface of dura is a thin layer of soft yellowish 
gelatinous deposit; nervous tissue nil. Mass of white fibrous 
tissue in presacral region of pelvis, but not interfering with 
gut or reproductive organs. Uterus small; os round, small; 
ovaries small, shrunken. 

154. F., 28. PleuraB universally adherent and much thick- 
ened over the upper lobes. Lungs large, heavy, pigmented ; in 
both are numerous cavities filled with greenish-yellow pus ; masses 
of pigmented fibroid tubercles and soft yellow tubercles, some of 
which are centrally disintegrating ; almost the whole of right 
lung is non-aerating. Uterus small; os pinhole; ovaries 
shrivelled, indurated. 

CcLTicer of Lung. — 72. F., 39. Left lung contracted, indurated, 
adherent ; at least two-thirds are infiltrated with a firm white 
growth ; the upper third is free. Mediastinal and prevertebral 
abdominal glands are white, soft, and enlarged. Behind the 
stomach is a mass of cancerous glands the size of the foetal head ; 
within this mass lies the pancreas, the anterior half of which is 
infiltrated; liver 125 ozs., contains large spheroidal cancerous 
deposits most of which lie towards the upper surface. Presumably 
the primary site of the cancer was in the lung itself, and probably 
of peribronchial origin, as the induration and shrinkage of the 
lung indicate. 

Pleuritis. — 128. M., 9. In both pleural sacs is a large 
quantity of turbid fluid, and much yellow lymph chiefly on the 
visceral surfaces; the right lower lobe is not larger than a 
walnut ; it is fleshy, tough, and the bronchi are much dilated ; 
the lower third of the left upper lobe is in a similar condition. 
Rest of lungs in condition of hypertrophy, are less crepitant 
than normal, but there is no evidence of pneumonia. The pleuraB 
generally are thicker than normal; bronchitis; mucosa of 
epiglottis and left arytasnoid region are much swollen from a 
solid oedema. The pericardial sac contains 1 to 2 ounces of 
ttirbid fluid md 9ome little lymph. The peritoneal sac contains 
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a large quantity of firm yellow lymph which mats the intestinal 
cjoils together ; no hypereemia of peritoneum ; no displacement 
and no lesion of gastro-intestinal tract; abdominal lymphatic 
glands are large, soft, hyperaemic. Testicles small, lie at lower 
end of inguinal canal. Tonsils large, indurated ; small abscesses 
in both ; right middle ear filled purulent lymph ; slight general 
jaundice. Some half-dozen herpetic sores on upper lip. Cover 
glass preparations of lymph from pleura stained by Gram's 
method, showed cocci in chains. 

JEmpyema, — 84. M., 89. Left thorax flat and contracted;^ 
surgical opening into thorax, 6 inches long by 2 inches broad, 
stretches from 2nd left interspace in front to 9th left interspace 
in post axillary line; the free ends of the resected ribs are 
thickened and covered with coarse granulations. The lung lies 
quite collapsed in upper part of costo-vertebral groove, it is 
firm and at the same time spongy ; the left pleura is greatly 
thickened, and is covered with a layer of pus ; it is an elusive 
pyogenic membrane ; right lung is hypertrophied ; it contains, 
numerous small masses of fibroid tubercle ; and in the centre of 
the upper lobe is a cavity about the size of a Spanish nut. 
Liver, spleen, and kidneys amyloid. 

174. F. , 4 J . Eesection of part of 7th left rib in line of scapu-. 
lar angle ; left pleural surfaces adherent by layers of yellow par- 
tially organised lymph ; two small empyema cavities, one at side 
in communication with surgical wound, one shut off between lung, 
and diaphragm ; very little purulent fluid in either ; left lung 
fairly crepitant; right chronic pleuritis; right middle lobe is 
consolidated and fleshy (broncho-pneumonia). Pericardial sac 
contains some turbid sanious fluid ; epicardium of a dark purple 
hue from hyperasmia, is covered with a thin layer of recent, 
lymph. Extensive suppurative cerebro-spinal lepto-meningitis ; 
the pus is greenish-yellow ; deposit of greenish-yellow lymph on 
arachnoid surface of dura in anterior fossdd. 

Chronic Pleuritis, — 55. M., 52. Both pleura© are greatly 
thickened,, especially at their lower halves; the right is firmly 
and universally adherent ; at its lower part the centre is 
occupied by a caseous curdy mass, the remains of a former 
pleurisy ; the left pleura is quite free ; the sac contains a large. 
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quantity of sanions fluid, and its internal aspect is rough from 
the deposit of blood-stained lymph. Microscopical examination 
of pleura shows a fibrosis enclosing areas of caseation ; a few large 
giant cells are found at intervals ; there are none of the usual 
histological appearances characteristic of tubercle, though it is 
possible that the chronic inflammatory process may have had 
a tubercular origin. The left lung lies collapsed in the costo- 
vertebral groove, and at its apex is an encapsuled caseation the 
size of a pea. The right lung is large, and contains not a few 
fibroid pigmented tubercles. Chronic and recent peritonitis. The 
mesentery and omentum, which are much thickened, are studded 
over with minute bodies having the appearance of tubercles ; 
there are no enlarged lymphatic glands. Kidneys 12 oz&. ; 
numerous miliary tubercles in cortex. ■ 

' Cancer ofPlevra, — :348. F., 46. Right pleura much thick- 
ened, and in . the sac 2 — 3 pints of brownish-red turbid fluid, . 
and much brownish-yellow thin soft clot ; internal surface rough 
and ragged-looking from deposit of clot, and dark red from 
blood-staining and hypereomia; the lung, spheroidal in shape, 
lies in upper half of costo-vertebral groove; it is about the size' 
of a large orange, is soft, fleshy, and much pigmented ; it 
contains a white firm deposit about the size of an almond, which 
is in connexion with the visceral pleura in front. The parietal 
pleura is everywhere greatly thickened, especially at apex, 
along costo-vertebral groove and over diaphragm ; in some 
places it is an inch thick ; it is quite white, very tough, and 
resembles dense fibrous tissue ; right half of diaphragm is 
infiltrated by the. growth, and this appears on the peritoneal 
surface as uneven prominences, either continuous with the 
pleuro-diaphragmatic infiltration or as flat isolated deposits ; 
there is a similar infiltration of liver capsule on the upper 
surface of the right lobe ; it is about equal in area to a crown- 
piece; small secondary deposits over peritoneum and left' 
pleura ; a few mediastinal glands are infiltrated. Microscopical' 
examination of pleura showed fibrous tissue tunneled up by 
channels lined by epithelioid cells. In places the cells are in 
single column ; in others the alveoli ai*e lined by a double layer, 
of cuboidal epethelium. The internal surface is covered with 
orgameing blood, clot.. _ 
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Diseases of the Digestive Syotem. 

Tonsillitis, — 120. F., 24. Chronic tonsillitis; faucial arch 
much swollen. Left tonsil size of walnut, with central abscess 
pointing posteriorly in pharynx. Soft tissues of left pharyngeal 
and cervical region somewhat swollen ; glands much enlarged. 
Mucosa of aryepiglottic ring and that inside of larynx as far 
down as false cords is in condition of extreme oedema. True 
cords normal. Lungs in condition of acute emphysema, mottled 
with not a few petechisd. Kidneys 11 ozs., capsules thick and 
very adherent, but no wasting of cortex. Uterus and ovaries 
normal in size and position. Leucorrhceal discharge from 
OS, which is surrounded by a red zone where the mucosa is 
superficially ulcerated and the surface red from hyperaemia. 
Uterine mucosa swollen and bathed in red mucoid discharge. 
Quite recent corpus luteum in left ovary. Calcareous stellate 
scar at junction of right ovary with broad ligament. 

Ulcer of Duodenum. — 14. M., 55. Two sharp punched-out 
ulcers with indurated floors and edges in first part of duodenum ; 
that in front is size of a florin, and its floor is fixed to the under 
surface of liver; the adhesions have recently given way for 
about half its circumference. The posterior ulcer is about the 
size of a shilling, and its floor lies on the head of the pancreas. 
The mucosa of stomach is in condition of moderate gastritis. 
There are no enlarged lymphatic glands. The peritoneum is in 
condition of acute inflammation, and the sac contains much 
purulent fluid. Kidneys 9 ozs. ; surface granular in places ; 
consistence flabby ; colour pale red. All the joints of the four 
extremities, except hip and shoulder joints, contain copious 
deposits of urate of soda. 

Intussusception. — 91. F., 12. Intussusception of jejunum 
about 11 inches long ; began 4 feet from end of duodenum, the 
mass found lying in umbilico — left iliac region. Apex of intus- 
susception mass gangrenous. 

Diarrhoea, — 344. 51, 60; 119 cases of infantile diarrhoea 
and marasmus. 

Cancer of Stomach. — 371. M., 39. Circular hftrd cancerona 
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ulcer with depressed centre and raised indurated margin. It 
is about the size of a florin, on the lesser curvature close to 
pylorus, the orifice of which is much obstructed. There are 
numerous spheroidal hard deposits in liver. The prevertebral 
glands are of enormous size from cancerous infiltration, and 
their mass presses on the vena cava, which, together with all its 
branches, is plugged with firm decolourized clot from about the 
level of the coeliac axis. Chronic pleuritis ; haemorrhagic infarct 
of lung. Thyroid large, colloid. Deep jaundice, but no obstruc- 
tion to principal bile ducts. 

85. M., 48. Stomach very small. On lesser curvature is 
cancerous ulcer with indurated, excavated floor, and swollen, 
raised margin. It measures 8 by 4 inches. Its base is 
continuous, with a thick mass of infiltrated peritoneal and 
subperitoneal tissue. Much soft yellow lymph and turbid fluid 
in peritoneal sac. General cancerous infiltration of peritoneum, 
and chronic peritoneal adhesions. Large quantity of turbid 
yellow fluid in both pleural sacs. Lungs much puckered. Large 
deposits of pigmented fibroid tubercle in right upper and lower 
lobes and in left upper lobe. 

158. P., 44. Stomach long and contracted, pyloric 
portion fe6ls dense and hard; raised firm cancerous growth 
infiltrates the pyloric mucosa, but not quite reaching the ring, 
which is unaSected. The cancerous surface is uneven and 
villoid in appearance. It is 2^ to 3 inches in length, and com- 
pletely encircles the pyloric portion of stomach. The subjacent 
muscular tissue is greatly hypertrophied. From its translucent 
shiny appearance it is colloid in nature. There are no secon- 
dary deposits anywhere. About the centre of the cancer is a 
small ulcer which leads by a fistulous passage to a collection of 
pus lying between the peritoneal layers at the cardiac end of the 
stomach, Chronic peritonitis ; adhesions old and thin. 

170. M., 51. Pyloric portion of stomach is infiltrated with 
colloid carcinoma, which forms a firm white glistening mass 
about I inch thick. It completely encircles the pylorus as far 
as tbe ring, and infiltrates all the coats of the stomach, appearing 
on the peritoneal aspect as flat, warty prominences. It has 
spread, by continuity, along the peritoneum, which is infiltrated 
diiefly about the liver. There are no other secondary deposits. 
The stomach contains about two pints of half-digested food. 
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On the lesser cnrvaturie quite close to oesophagas is a slough of 
the gastric walls. It is circular, about size of a florin, its edges 
are sharp but. thin ; the subjacent subperitoneal tissue is blackish 
green in colour, soft, and boggy. This, I take it, is an instance 
of rupture of the stomach from over distension with subsequent 
cadaveric softening. The peritoneal sac contains several pints 
of purulent fluid ; the peritoneum is much injected, and covered 
with a thin layer of recent lymph. 

Cancer of Intestine, — 388. M., 21. Lying between rectum, 
bladder, and right side of pelvis, is a large fungating, sloughing 
n^ass of cancerous tissue. This mass communicates by a fis- 
tulous aperture with the. rectum. About 4 — 5 inches from 
ileo-caecal valve is a cancerous stricture of the ileum. It is 
indurated, nodulated, ulcerated, and has sloughed into the pelvic 
cellular tissue. The stricture just admits tip of forefinger. The 
vesical mucosa is of a dark purple hue ; the urine is mixed with 
faeces.. At the top of the bladder is a round ulcerated aperture 
\yhich places it in communication with the gut at the stricture. 
The prevertebral abdominal glands are much enlarged, white, 
hard, and glistening on section; secondary deposits in liver, 
kidneys, and in heart ; pancreas much wasted ; mass of pig- 
mented fibroid tubercle at apex of right lung. Microscopical 
examination of liver showed tubules or alveoli lined by a bastard 
columnar epithelium. The tendency is to form elongated acini, 
some of which are closed, while others are distended by a secre- 
tion of colloid nature. Examination of abdominal lymphatic 
glands showed colloid degeneration. 

53. M., 25. Cancerous infiltration of gut at recto-sigmoid 
junction ; wall of intestine infiltrated for distance of 2 inches ; 
it is about 1 inch thick ; its internal surface is. considerably 
ulcerated ; the new growth has the shiny, glue-like look of 
colloid cancer; the peritoneum, except that covering stomach, 
spiall intestine, and colon, is eveiywhere much thickened from 
cancerous deposit ; the sac contains a large quantity of ascitic 
fluid ; no other secondary deposits. Heart 13 ozs. ; hypertrophy 
of left ventricle. Eadneys, together, 4 J ozs. ; capsules adherent ; 
surface granular; cortex much wasted; consistence flabby; colour 
pinkish, mottled with many yellow and whitish stri» and are». 
Brain 58 ozs. ; dura adherent ; convolutions flattened, more on 
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right side; surface of a pale drab colour. A soft black clot 
about size of a walnut lies outside right basal ganglia, and in the 
middle of an area of softening about as large as a turkey's- egg. 
The tissue involved is the outer part of the optic thalamus, and 
the white matter outside the ganglia, i.e., is chiefly of the temporo- 
sphenoidal lobe ; the destruction has proceeded outwards as far 
as cortex of temporo-sphenoidal lobe ; ventricle not affected ; the 
arteries at base seem normal. There is some induration of the 
apices of the lungs due to presence of pigmented fibroid 
tubercles. 

100. *F., 25. Cancerous infiltration of ileum 8 feet from 
valve ; perforation of gut ; acute peritonitis ; cancerous deposits 
in abdominal lymphatic glands and liver. 

Abscess of liver, — 32. M., 31. Liver, with pancreas and 
piece of duodenum = 106 ozs. ; external aspect presents nothing 
abnormal ; on vertical section of liver, which is of a brownish- 
red hue and of subnormal consistence, it is found that the central 
and lower half of the organ is the seat of a large number of 
closely-packed abscesses, the pus of which is thick, green, and 
slimy. On evacuating the pus the liver presents a honey- 
combed appearance. In places the walls of the abscess cavities 
are thick, tough, fibrous, and smooth. In others they are soft 
and ragged. Cover glass preparations stained with alkalin 
methylen blue disclosed numerous collections of very delicate 
leptothrix-like filaments, but no other organisms were detected. 
Spleen 26 ozs. ; caseating infarct size of pea ; in other respects^ 
excepting its size, presents nothing noteworthy. Pancreas 
large and tough, not indurated. Hydrothorax ; pleurae smooth, 
shiny, free ; almost the whole of both lungs are pneumonic ; the 
consolidated portions are mouse-coloured, of homogeneous con- 
sistence and somewhat friable. Heart 17 ozs.; hypertrophy, 
with dilatation of left ventricle ; mitral flaps thickened, adherent, 
and orifice stenosed ; just admits tip of forefinger ; aortic cusps 
thickened, calcareous, recurved, adherent ; orifice = 2*8 inches ; . 
aorta and large arteries normal ; left auricle dilated and hyper- 
trophied. 

Cirrhosis, — 380. M., 43. Liver 73 ozs. ; typical example of 
cirrhosis. Spleen 31 ozs. ; capsule thick ; consistence about 
normal ; colour purple. Kidneys 25 ozs. ; not remarkable except . 
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for size. Heart 22 J ozs. ; great' hypertrophy of botfi' ventricles ; 
body extremely adipose, very dropsical ; weight about 25 stones, 

93. F., 47. Liver 84 ozs. ; well-marked cirrhosis. Spleen 
26} ozs. ; capsule thick ; colour reddish ; consistence soft. Kid- 
neys 11 ozs.; capsules adherent ; cortices atrophied ; numerous 
fibro-myomata in uterus. 

99. M., 89. Liver 112 ozs. ; colour dark olive green ; well- 
marked cirrhosis. G^U bladder large, distended, with dark 
brown bile and numerous small black biliary calculi ; common 
bile and hepatic ducts greatly distended and full of bile and 
small calculi. Spleen 20 ozs., soft ; some patches of fibroid 
tubercles and calcareous nodules in lungs. 

106. M., 61. Liver 38 ozs.; well-marked example of cii^ 
rhosis. Spleen 14 ozs. ; capsule thick ; substance flabby, beefy ; 
chronic peritonitis. 

126. M., 38. Liver 60 ozs. ; well-marked example of cir- 
rhosis. Spleen 24 ozs. ; flabby, red ; oesophageal veins varicose ; 
cadaveric softening of cardiac end of stomach. 

69. M., 38. Liver 64 ozs. ; a typical example of cirrhosis. 
Gall bladder small, empty. Spleen 19 ozs.; flabby, beefy, 
homogeneous. Stomach, the mucosa of which is in condition of 
moderate gastritis, is filled with soft black clot ; oesophageal 
veins varicose, and several are ruptured. 

Peritonitis. — 336. M., 7. Much purulent fluid and lymph 
in peritoneal sac ; extensive chronic peritonitis of upper part 
of abdomen, the viscera in epigastrium and hypochondria being 
firmly fixed together and the diaphragm ; right oblique inguinal 
hernia. Brain 42 ozs. In left parietal region yellow hard homo- 
geneous tumour nearly size of a golf-ball ; posteriorly it abuts 
against occipital convolutions, and internally the posterior 
comu ; suppuration of right middle ear and of mastoid cells. 
Chronic pleuritis ; pericardium thick and universally adherent. 
Mediastinal tissue from neck to diaphragm much indurated and 
thickened; thymus large, persistent; no enlarged or altered 
lymphatic glands in any part of the body. 

25. M., 62. Suppurative acute and chronic peritonitis; 
peritoneum much thickened, especially at vertebral attach- 
ment of mesentery, so that the intestines are pulled up 
and •' balled." Liver 52 ozs. ; surface much puckered and 
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fissured ; capenle densely thick. On section liver snbstsnce of 
yellow-ochre hue ; consistence tongh but no excess of fibrous 
tissae to naked eye. Spleen 21 ozs. ; capsule thick ; substance 
beefy, film, of a darkened hne. Umbilical and doable inguinal 
hemiae. 

43. F., 47. SappnratiYe acute peritonitis. Chronic peri-> 
tonitis of pelvic and lower abdominal peritoneum; uterus 
44 inches ; suppurative salpingitis ; fimbrisB adherent to ovaries, 
which are also suppurating; the right has burst into peritoneal 
sac. The pus in ovaries is thick, slimy, of a bright green hue ; 
miliary abscesses of kidneys; left femoral omental hernia. 

49. M., 13. Suppurative peritonitis ; ulceration of vermi- 
form appendix about centre; foreign body not found ; encapsuled 
caseations and fibroid tubercles in lungs. 

61. F., 31. Suppurative acute peritonitis; uterus 6^ inches 
long, 4 inches across fundus (delivered of full term child 13 days 
before death); walls thick, soft; os ragged, torn, much con- 
gested, of a purple hue, patulous ; placental size over left comu 
and rather towards posterior aspect of fundus ; uterine mucosa 
covered with thin sanibus fluid. Fallopian tubes and fimbria 
much swollen ; right ovary contains two cysts — one, the size of 
the foetal head, is filled with purulent fluid; the other, the size of 
a walnut, contains a thin watery fluid ; left ovary contains a cyst 
quite similar to the last. 

68. M., 8. Suppurative acute peritonitis ; ulceration of 
vermiform appendix ; faecal calculoid with shape and size of a 
date-stone in appendix. 

109. F., 65. Acute peritonitis; puro-faeculent fluid and 
gas in sac; piece of small intestine 92 inches from pylorus is 
nipped in left femoral ring ; piece nipped is semi-lunar in shape, 
does not involve whole lumen of gut ; wall of gut has given way 
along constriction margin. 

110. M., 47. Suppurative acute peritonitis; towards lower 
end of jejunum is a punched out ulcer (or rather aperture) with 
yellowish edges; diffuse extravasation into surrounding mucosa ; 
viscera febrile but normal. The ulcer in duodenum was of 
traumatic origin ; a kick in abdomen followed by sloughing of 
the wall of gut. 

136. M., 14. Suppurative acute peritonitis ; ulceration of 
vermiform appendix ; faecal calculoid. 
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Diseases of t6e XJRlNARy SYSTfcM. 

. Nephritis. — 320* M., 320. Kidneys 9 J and lOJ ozs. ; sur- 
face smooth, cortex large, of a yellowish drab colour, pyramids 
purple, consistence flabby; slight general arteritis. Heart 18 
ozs. ; great hypertrophy of left ventricle. Liver 83 ozs., hard, red, 
smooth. Pancreas 3| ozs., hard. Microscopical examination of 
liver normal; of kidney, slight general evenly distributed 
hyperpla^a of the connective tissue element ; excess of nuclei 
in places; Malpighian capsules and walls of arteries thick; 
muscular coat not specially hypeiirophied ; epithelia lining 
tubules small. 

841. F., 37. Kidneys 4 ozs. each; capsules thickened, 
adherent, surface granular ; cortices much wasted, a few cysts, 
consistence flabby; mottled. Chronic arteritis.. Heart 22| ozs. ; 
hypertrophy of left ventricle. Stomach full of soft black clot ; 
mucosa in condition of chronic gastritis ; shows a few small 
superficial erosion ulcers. (Esophagus and intestines nil. 

363. M., 44. Eadneys 21 ozs., smooth, soft ; cortex large, 
drab speckled with yellow patches (degeneration), and red striad 
{vessels) ; aorta and many arteries in condition of well-marked 
atheroma. Spleen 7 ozs. Malpighians amyloid. Liver 59 ozs., 
reddish brown in colour, rather soft ; several large fibro-caseous 
masses (gummata). Syphilitic orchitis (fibrosis with caseation) ; 
hydrocele of both tunicas vaginales ;. recent sores on penis ; 
chronic and recent pleuritis ; whole of right lung is consolidated, 
is large and heavy, of a pale red hue, of homogeneous consistence, 
easily lacerable, granular on fracture. In lower lobe some half 
dozen medium-sized branches of pulmonary artery are plugged 
with firm granular decolourized clot. The clot in the pulmonary 
artery and its two main branches is of the ordinary moribund 
stamp. 

384. M., 42. Kidneys 8 ozs. ; capsules adherent ; surface 
granular ; consistence tough ; subscapsular cortex much wasted. 
Heart 20 ozs. ; hypertrophy of left ventricle. Lungs emphyse- 
matous, oddematous, much engorged; hsemorrhagic infarct; 
turbid fluid and recent lymph in peritoneal sac ; the gut from 
about middle of descending colon to upper part of rectum is 
indurated, thickened, and the mucosa of a greenish black hue, 
the mucosa below being soft and dark red, while above it is 
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quite natural ; the pigmented portion of gut is covered with a 
thin layer of a greenish-brown colour, apparently a superficiAl 
necrosis of the mucosa. 

97. F., 53. Kidneys 6^ and 3^ ozs. ; capsules adherent; 
cortex wasted; colour red. Heart 12 ozs.; hypertrophy of left 
ventricle. Bronchitis and broncho-pneumonia ; about hatfnj- 
dozen myomata uteri ; parovarian cyst 2 by 1 inch on right side. 

101. F., 19. Kidneys 17^ ozs., smooth, flabby; cortex 
large, buff-coloured ; pyramids purple. Heart 8^ ozs., ho endo- 
carditis ; no hypertrophy ; purulent fluid and soft yellow lymph 
in pleural sacs ; grey hepatization of right upper and middle 
lobes. Spleen 8f ozs., about half is soft, much engorged, friable, 
the rest is yellowish, firm, with iiTcgular wavy edge (early 
easeating infs^rct). 

141. F., 43. Kidneys 11| ozs.; capsules thickened, 
adherent ; surface granular ; cortex much wasted ; numerous 
small cysts containing a brown glue-like substance ; consistence 
firm; oedema of aryepiglottic mucosa. Heart 11 ozs. ; no hyper- 
trophy ; many lymphatic glands are fibro-caseous. 

Nephrosis, — 127. F., 34. Right kidney large, flaccid^ 
dilated ; pelvis and calices filled with brick-red fluid ; no grit ; 
only thin band of recognisable renal tissue remains ; no naked- 
eye evidence of surgical operation (13 days before), though there 
is some haemorrhage into pelvic mucosa ; left kidney represented 
by fibrous sac containing a little turbid fluid ; both ureters 
patent, are not dilated; vesical mucosa injected, otherwise normal. 

Cystitis. — 37. M., 16. Bladder walls very thin; in condi- 
tion of chronic cystitis ; contains two or three ounces of decom- 
posing urine; vesical mucosa much injected, but not ulcerated; 
prostate, which is quite small, is tunneled up by several 
smooth-walled cavities, and one of these on the left side com- 
municates with the post-vesical cellular tissue. From here as 
high as level of kidneys the subperitoneal cellular tissue is in 
condition of diffuse suppurative inflammation. Tliere are no 
calculi in the prostate ; the left ureter is dilated, and its wall is 
thick ; abscess of left kidney size of a walnut ; its wall is thick, 
and its internal surface ragged. Liver 44 ozs., yellowish, soft^ 
friable; numerous minute yellowish-white spherules beneath 
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capsule. Heart 7 ozs. ; some hypertrophy of left ventricle; 
cadaveric softening of oesophagus with rupture into left pleural 
sac. 

64. M., 74. Bladder distended ; walls thin ; numerous 
sacculations ; mucosa smooth ; several small fawn-coloured 
calculi free in bladder ; urine foetid, purulent ; left ureter 
dilated; mucosa of pelvis of left kidney covered with a thick 
adherent yellow membrane ; prostate not enlarged ; no stricture ; 
. pelvic cellular tissue in condition of diffuse suppurative inflam- 
mation ; atheroma of aorta and branches (coronaries calcified) ; 
right inguinal hernia ; canal large. 

Renal Calculus, — 319. M., 50. Kidneys, right 8J ozs., left 
7^ ozs. ; pelvis and calices of both are almost filled w^ith large 
granular drab sottish calculi; pelvic mucosa of left kidney is 
injected and blood-stained, and the fluid in pelvis is sanious ; 
right kidney is pallid ; cortex swollen, contains numerous 
miliary abscesses ; bladder contracted ; mucosa discoloured, but 
not inflamed. Heart 16 ozs. ; hypertrophy of left ventricle. 

89. M., 48. Descending colon firmly adherent to left 
kidney, which is surrounded by dense mass of fibrous tissue, 
burrowed out by fistulous passages, and cavities lined by 
pyogenic membrane, one of which opens externally in left loin; 
the kidney, which is much wasted, is bound down to the lumbar 
region by the fibrous growth around it, contains a largish hard 
. gritty stone in its centre ; the ureter is patent, but its walls are 
thick, and of a dirty green colour ; the pelvic cavity of left 
kidney communicates with the descending colon by a narrow 
fistulous passage. Eight kidney 7 ozs. ; capsule adherent ; sur- 
face . granular ; consistence soft, flabby ; the vesical mucosa is 
: studded all over with little patches of greenish black pigment, 
but in other respects is not noteworthy. Liver 81 ozs. ; abscess 
size of a hen's egg on under portion of right lobe ; the pus in 
the abscess is of an orange yellow colour. In lungs are four 
recent abscesses size of Spanish nut ; pleuras injected ; aorta 
atheromatous. 

Vesical Calculus. — 322. M., 78. Suprapubic surgical wound. 
Between pubes and bladder is a dense mass of white fibrous 
tissue ; bladder contracted ; walls thick, sacculated ; in one 
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saccule is a hard buff-coloured calculus of pyramidal shape; 
owing to its shape it is firmly incarcerated in saccute, the apex 
just peeping into bladder; vesical mucosa thick, swollen, of 
a dark purple hue. Three small spherical myomata in prostate. 
Kidneys 14 ozs. ; capsules thick ; a few small cysts in cortex. 
Many arteries atheromatous. 

JEnla/rged Prostate, — 41. M., 75, Bladder contracted ; walls 
thin, sacculated ; contains 18 cream-coloured, hard, facetted 
calculi, varying in size from a pea to a marble. Prostate very 
large ; the enlargement is chiefly in the lateral lobes, though the 
'* middle " lobe, the size of a walnut, springs up between and 
behind them. Eight kidney, 12^ ozs., contains a cyst filled 
with clear Btraw-coloured fluid, the size of a turkey's egg ; left 
7 J ozs. ; body very adipose. Only the bladder and kidneys were 
examined. 

Diseases of the Generative System. 

Cancer of the Ovary. — 352. F., 47. Pelvis completely 
occluded, and filled with a firm white fibrous mass, in which 
are imbedded the pelvic viscera. Uterus normal in size and 
appearance; right ovary cystic; left ovary solid, size of a 
pigeon's eg^ ; on section is found to be made up of numerous 
collections having a gland-like appearance ; they are quite firm. 
The peritoneum is everywhere much thickened from presence of 
a firm white neoplasm, the parts most affected being the omen- 
tum and the mesentery, which are thickened and contracted so 
that the intestines are drawn up into a ball-like mass. The rectum 
is much contracted, and its course devious. The liver, which 
weighs 42 ozs., is quite spheroidal, all trace of lobation being 
lost owing to the great thickening of its capsule. Eight kidney 
1^ oz., in condition of simple atrophy ; left 5 ozs., nil. Micro- 
scopical examination of ovary and subperitoneal infiltration; 
ovary shows spheroidal areas traversed by a framework of fine 
blood-vessels, the interspaces of which are closely packed with 
thin columnar cells, having oval nuclei. The appearances are 
those of tubules or alveoli jammed together In some parts the 
cells are larger and rather epithelioid in character; nuclei 
circular. The centres of some of the areas are granular detritus 
(degeneration). The subperitoneal infiltration is marked chiefly 
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by coarse fibrous tissue, enclosing tubules of cells epithelioid in 
character. Both in the ovary, but more frequently in the sub- 
peritoneal tissue, are numerous " corpora amylacea." 

86. F., 42. Peritoneum much thickened throughout from 
difiuse white cancerous infiltration; much pigmented. The 
coils of intestine are matted together and drawn up towards 
spine and diaphragm. The cancer has apparently spread firom 
the ovaries, both of which are infiltrated, the left being cystic 
as well. Uterus elongated from presence of myoma size of 
turkey's egg. Liver grey, soft, friable, pallid; numerous soft 
white secondary deposits, varying in size from a pea to a marble. 
The larger ones are diffluent in centre. Some abdominal and 
thoracic lymphatic glands are infiltrated. / 

I 

Diseases of the Ear. 

Otitis. — 325. F., 11. Left middle ear filled mth curdy pus, 
amongst which is malleus and foot of stapes but no incus ; sup- 
puration of mastoid cells and of internal ear. Brain 44 ozs. 
Pia hyperaemic ; suppurative meningitis, most of the pus 
covering the cerebellum, but a few small collections over 
cerebrum ; arachnoid surface of dura of the posterior fossae 
covered with thin layer of greenish lymph; deposit is more 
extensive on the left side ; left inferior petrosal sinus plugged 
with breaking down clot. Between dura and bone, near apex 
of petrous bone, is thin collection of pus. 

176. M., 14. Internal parts of left ear quite destroyed ; 
some remains of membrana tympani still present ; middle ear 
filled with yellow cheesy material ; ossicles absent. Suppuration 
of mastoid cells ; last inch of left lateral sinus plugged with firm 
decolourized greenish clot. Acute general meningitis ; abscess 
of left lobe of cerebellum. Papillae of retinae swollen and both 
optic discs of a scarlet colour. Surgical opening size of sixpenny 
piece over against left lateral sinus. Suppurative bronchitis. 
Broncho-pneumonia. 

Injuries and Surgical Operations. 

Amputaiion at Icnee joint, — 29. M., 35. No adhesion of 
flaps : large mass of soft black clot between flaps ; no clot in 
artery. Lymphatic glands in left groin large, white, firm from 
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infiltration with new growth, for which left leg was removed. 
Mediastinal glands similarly infiltrated. Deposits in lungs. 

Cyst of Thyroid.— 23. F., 31. Thin-walled cyst of left 
thyroid, about size of small orange ; contents, a clear thin 
gelatinous fluid. Its lower border is below clavicle ; it presses 
on trachea, pushing it aside and also stenosing it. The left 
vessels and nerves are stretched over it, while the left recurrent 
is pinched between it and trachea. Rest of thyroid normal. 
Well-marked lacing constriction of liver. Uterus large; os 
linear ; uterine mucosa covered with a thick soft but adherent 
milky white membranous deposit. Cyst size of turkey's egg 
in right ovary. 

Ureth/ral Ohsiruction. — 330. M., 52. No obvious stricture, 
but prostate enlarged and quite hard from presence of numerous 
calculi, most of which are in left half. Bladder hypertrophied ; 
mucosa discoloured ; contains some ounces of turbid foetid urine. 
Left lower extremity half-inch shorter than right, from old 
fracture of middle third of leg. Brain 48 ozs. Atrophy of 
inner half of left lenticular nucleus ; it is flattened, somewhat 
puckered ; not soft. No evidence of degeneration, but rather 
resembles "scar-tissue." Microscopical examination of cord 
showed descending lateral sclerosis. 

96. M., 48. Tough stricture of membranous urethra, 
alongside which is false passage giving access to bladder. 
Tissues of penis around last 4 inches of urethra are in condition 
of slough. Atrophy of right testicle. Miliary abscesses of 
kidneys. 

103. M., 47. Stricture of urethra with suppurative in- 
flammation of soft tissue about base of penis. Urethrotomy 
wound. Eupture of urethra ; bladder hypertrophied ; mucosa 
in condition of sphacelus. Ureters dilated ; capsules of kidneys 
very thick, dense, and adherent ; gi'anular condition of cortex of 
kidneys. Heart 16 ozs. ; pericardium adherent ; left ventricle 
hypertrophied. Large mass of pigmented fibroid tubercle in 
right upper lobe. 

Hernia. — 329. F., 70. Umbilical. Within sac is mass of 
omentum and a gangrenous coil of ileum, 48 inches from ileo- 
csBcal valve. No peritonitis. Body extremely adipose. 
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357. M., 32. Eight ingainal canal very large. To wall of 
this sac is adherent a large cylindrical firm mass derived from 
right half of omentum. Loop of gut 10 inches long, and 100 
inches above valve shows at each end constriction marks, the 
interval being purplish. Acute general peritonitis. 

374. F., 43. Knuckle of ileum 30 inches from valve 
pinched in right femoral ring. Length of knuckle 2^ inches, 
much swollen, gangrenous; has ruptured into sac, which is filled 
with fasces. No general peritonitis. Uterus 5 inches, retro- 
flexed ; tubes and ovaries nil. Os uteri large, patulous ; small 
sessile polypus at internal os. Posterior vaginal wall protrudes 
from between the labia. There is no prolapse of rectum. 

19. M., 36. Surgical wounds over right scroto-inguinal 
region, and between umbilicus and pubes. General acute 
peritonitis (early). Eight inner inguinal ring open, leads to 
thickened fibrous sac which has been operated on. Left ring 
closed. Last 30 inches of ileum contracted ; wall of gut and 
the mesentery are much thickened from inflammatory infiltra- 
tion. Middle two-thirds quite black (gangrenous). No mark 
of constriction. Eight half of omentum much thickened, forms 
a hardish mass about as thick as the closed fist. Chronic 
pleuritis. Chronic interstitial pneumonia of both lungs. 

166. F., 53. Umbilical. Large mass of omentum adherent 
to sac wall. About 4 inches of ileum 22 inches from valve 
are thin and black ; constriction ring at each end. No peri-r 
tonitis. Cortical atrophy of right kidney. Calcareous atheroma 
of aorta and branches. 

Gangrene, — 326. M., 56. Eight foot swollen, boggy; big 
toe, as far as ball black, gangrenous, sloughing; bones exposed; 
difiuse suppi^-ation of soft tissues of sole, and of leg just above 
ankle ; ankle joint filled with pus. Brain 38 ozs. ; cranial bones 
very dense and hard. Dura adherent ; atheroma of vessels at 
base. Old apoplectic cyst in outer half of right optic thalamus 
$ize of hemp seed. Heart 11 ozs. ; aortic and mitral valves stiff 
and opaque from calcareous deposit; atheroma of aorta and 
branches. Liver 63 ozs., brownish. Pancreas with about 4 inches 
of duodenum = 6 ozs. Tough, otherwise nil; duct clear. 
Kidneys 16 ozs., apparently normal. A case of diabetes. Micro- 
scopical examination of pancreas showed nothing abnormal; 
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kidneys some evidence of chronic nephritis, but it is almost 
entirely aiijerio-capillary, i.e., there is thickening of middle coat 
of arteries, some endarteritis, considerable excess of nuclei on 
malpighians with some thickening of their capsules. The 
glandular epithelia seem quite normal. The arteries of leg 
show, (a) Chronic endarteritis ; (6) Calcification of the middle^ 
coat, the latter change being the more pronounced. 

398. F., 51. Eight leg gangrenous; line of demarcation 
extends from lower third of thigh in front to popliteal space 
behind. Limb scarcely if at all swollen; foot is dry, hard, 
parchment-like, except heel, which is black. Between foot and 
demarcation line colour of skin is dusky red. Artery and veins ' 
of right extremity plugged with clot, which is breaking down ; 
clot is soft, granular, partly decolourized, partly black, adherent 
in places. The clot in the veins and arteries extends as high as 
bifurcation of aorta; secondary branches of both pulmonary 
arteries are plugged with decolourized granular clot such as » 
exists in common iliac vein ; three infarcts in right lung. Heart 
19 ozs. ; endocardium normal ; in diastole ; blood fluid, except for 
cylindriqal ante-mortem polypus attached to a chorda in right 
ventricle, probably detached from clot in vein. No obvious 
arteritis. Kidneys 6 J and 2iozs. A few cysts in right, left in 
condition of simple atrophy ; the surrounding adipose tissue is 
much indurated. Died suddenly. 

c. • ■ ■ . 

Ovariotomy. — 378. P., 24. Both ovaries absent; both 
stumps ligatured; lefb broad ligament, fallopian tube and 
comu are absent, leaving the pelvic cellular tissue exposed ; this 
is blood-stained and oedematous. Recent general peritonitis. 

27. F., 50. Left ovary absent ; stump ligatured, covered 
with firm organising clot size of walnut; uterus, walls thin; 
contains several small spherical myomata; cavity greatly 
dilated and filled with soft putrescing mass resembling a decom- 
posing mucous polypus. Soft polypoid growths project from 
external os. Eight ovary cystic, size of a pigeon's egg. Acute 
general peritonitis with sanious fluid in sac ; chronic peritonitis, 
tiie omentum is taut and firmly adherent to left flank and pelvic 
viscera. Eight pleura covered with a thin layer of greenish 
yellow lymph. Very large extravasation of blood into abdominal 
wall, between peritoneum and muscles. 
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Fractures, — 839. M., 50. Fracture of lower six ^ibs of both, 
sides of arch of third lumbar vertebra ; haemorrhage into spinal 
canal between dura and bone as high as cervical region. Lacera- 
tion of both lungs; blood in both pleural sacs; laceration of 
liver and of right kidney ; both kidneys very granular ; heart 
large ; hypertrophy of left ventricle. 

152. F., 72. Fracture of second, third, fourth, fifth, and 
sixth right ribs ; fracture of sternum right across middle ; frac- 
ture of right clavicle ; bones generally very fragile ; kidneys 
granular; ovaries indurated, shrivelled, cystic; right as large 
as walnut ; uterus small, os pinhole ; posterior surface adherent 
to rectum with obliteration of Douglas' space. 

117. M., 48. Comminuted fracture of pelvis; sacrum and 
both innominate bones being fractured ; considerable extravasa- 
tion into soft tissues inside and outside pelvis ; peritoneum and 
bladder uninjured ; transverse simple fi'acture of left humerus ; 
compound comminuted fracture of both bones of right leg in 
middle third. Big toe joints ankylosed; osteo-arthritis ; con- 
siderable thickening of capsule ; deposits of urate of soda in 
both. 

137. M., 30. Haemorrhage into soft tissues of scalp ; frac- 
ture of right parietal bone, passing downwards and forwwds into, 
temporal bone traversing middle ear, which is filled with blood 
clot ; between dura and bone is a soft black placentiform clot 
3 inches in diameter, which has flattened and depressed the 
whole of the right parietal region. Brain 45 ozs. Pelvic cellular 
tissue infiltrated with blood, "f'^haped fracture of right inno- 
minate bone ; one leg of T passing from acetabulum into obtu- 
rator foramen, one backwards to ilium, one downwards towards 
spine of ischium ; no bruising about trochanter ; right leg a 
little shorter than left with eversion of foot. 

153. M., 25. Compound comminuted depressed fracture of 
anterior fossae of skull ; simple fracture of left middle and 
posterior fossae ; compound comminuted fracture of right elbow 
and right knee joints ; simple fracture of left ankle and knee 
joints ; fracture of eleventh and twelfth left ribs ; fracture of 
right half of pelvis. Brain 49 ozs. ; considerable subarachnoid 
haemorrhage and bruising of cortex, especially in frontal region ; 
both testicles much bruised ; recent granulating wound of pre- 
puce. 
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; 173. M., 50. Compound comminuted depreissed fracture of 
skull at outer part of right frontal region; fracture passes 
inwards across orbital roof and across right middle fossa, meet- 
ing £^t base ; haemorrhage into lefb mastoid cells, but not into 
middle ear; no fracture of left temporal bone; comminuted 
fracture of right elbow joint ; fraiiture of all the right ribs and 
the eighth left ; transverse fracture of manubrium stemi ; com- 
minuted fracture of right innominate bone passing into hip joint, 
which contains some sanious. fluid; peritoneum and bladder 
uninjured; haemorrhagic extravasation into cellular tissue of 
pelvis ; blood in right pleural sac, and laceration of right lung ; 
right leg about half inch shorter than left ; slight eversion. 

Rupture of Liaig. — 2. M., 3^.. Emphysema of soft tissues 
in front of thorax and of mediastinum ; dark fluid blood in both 
pleural sacs ; right upper and lower lobes exhibit complete 
rupture from, before backwards in same vertical line; rupture 
has united, but the adhesions ai*e soft and easily break down ; 
the pulmonary tissue of both lungs is much consolidated from 
hsemorrhagic extravasation, the parts least afiected being the 
lower fourths ; both lungs ai'e of a dark purple hue ; the right 
lower lobe is covered with thin layer of recent lymph ; no frac- 
ture ; no bruising anywhere, 

Bupture of Intestine, — 6. F., 5 days. Peritoneal sac filled 
with meconium ; sigmoid flexure much distended, and its walls 
thin; at the recto-sigmoid junction there is a large rent, through 
which the contents of the bowel have escaped ; some soft recent 
lymph on upper part of peritoneum ; the rectum ends blindly 
close to the skin at the level of the top of the coccyx; a 
puckered dimple represents the position of the anus. 

« 

Rupture of Liver, — 121. M., 14. Peritoneal sac contains 
about two pints of clot and blood. Liver 32 ozs. ; right and left 
lobes completely separated ; nothing else is damaged except the 
edges of the lower and middle lobes of right lung which are 
bruised ; no blood in pleural sacs ; no fracture. 

• .BmTi.— r30. P., 7. Burn of face, neck, upper and lower 
extremities ; tracheotomy wound ; (Bdema of aryepiglpttic mu- 
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cosa ; suppurative bronchitis ; burnt skin dry and leathery in 
most places, but raw and covered with discharge or bullaB in 
others. 

74. F., ^. Skin of front of thorax and abdomen red, raw 
ulcerating. Eickets. 

161. F., 45. Skin over lower half of buttock, on inside 
and back of both thighs, front of right thigh and lower part of 
abdomen, is red, uneven, granular, and covered with sanio- 
purulent discharge; there are a few small patches covered 
with a brownish slough (a healthy-looking granulating sore). 
The viscera are febrile, but in other respects not noteworthy. 
Death on 21st day. 

Asphyxia, — 354. M., 3 days. Deep jaundice ; blood issuing 
froiri nose; lips blue; general lividity of cutaneous surface; 
no marks of violence ; no centre of ossification at lower end of 
either femur; cord mummified; right testicle small, lying on 
brim of pelvis ; left in scrotum ; vessels of brain congested ; 
nervous substance quite yellow throughout ; pleurae smooth and 
shiny; lungs much engorged with blood, especially the right 
Ibwer lobe, which is blue and solid from congestion and ex- 
travasation ; both auricles are distended with soft black clot ; 
ductus arteriosus patent, walls thick. Liver^ much blood escapes 
on section ; gall bladder contains a little greenish bile ; no 
obstruction. 

Fatty Tumour of Pelvis, — 104. F.,46. Discoidal fatty tumour, 
4 inches in diameter, IJ inches thick, lying in pelvis directly 
behind rectum, which from the pressure is much ulcerated, the 
muscular fibres being exposed. The gut as high as middle of 
descending colon is thickened, and the mucosa softened, 
ulcerated, and of a slate colour. Some recent diffuse suppura- 
tive periproctitis. Thyroid small ; right lobe calcified. 

Ptomaine Poisoning, — 132. M., 22. Intestinal mucosa, 
especially of ileum and colon, much congested and hyperaDmic ; 
no entero-colitis. Mesenteric glands large, soft, swollen, 
hyperaemic. Spleen 3f ozs., free, firm, dark, homogeneous. 
Lungs much engorged, marked \sdth petechias all over. Lower 
lobes in condition of 6oft consolidation, friable. Pleurae nil. 
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Cutaneous and subcutaneous tissue covered with blotches of 
faint purple hue (the remains of a slightly raised morbilliform 
rash) ; most marked on - face and trunk. Viscera generally 
febrile. 

OpiMwi Poisoningr.— 75. M., 47* Surface generally very livid ; 
viscera congested and blood-stained from blood decomposition. 
Kidneys, 15 ozs. ; much engorged, otherwise normal to naked eye. 
On microscopical examination the kidneys show chronic and 
acute nephritis, the latter predominating. There are a few 
areas of fibrosis and a good few fibrosed malpighians. Base^ 
ment membrane well marked, coarse. The epithelial cells drop 
out of the tubules very freely ; they are very granular. Many 
tubVlds filled with blood arid cdstg. 

Chloroform Poisoning. — 386. F., 4. Tracheotomy wound. 
Both middle ears filled with muco-purulent fluid. Blood fluid, 
no clot; viscera blood-stained. Lungs slightly oedematous; 
colour a pale drabby pink, mottled with areas of purple where 
the pulmonary tissue is non-crepitant from diffuse haemorrhagic 
extravasation ; at least one-third of the bulk of the lung is 
thus involved. Pleurae smooth, shiny. Heart 2 J ozs.; right 
ventricle in diastole ; both right ventricle and auricle are quite 
empty. Right heart looks like an empty flaccid bag; left 
ventricle firm and contracted. The large veins going to the 
heart are full of blood. The lungs and gastric contents had 
faint but decided odour of chloroform (when first exposed). 

Unclassified. 

11. M., 14 days. Body ill-nourished. Skin of a dusky 
brownish hue, not jaundiced ; on outside of lower half of lefb leg 
there is a patch of dark blue skin, 1^ by 1 inch, which on 
incision shows that it has been infiltrated with blood, probably a 
blood decomposition ; it is not a bruise from traumatism. The 
muscular tissue is everywhere of a very pale brown colour. The 
blood is everywhere quite brown and stains the tissues and 
organs of the same colour. It is for the most part liquid and 
viscid, but in the cavae there is some soft blackish brown clot. 
The viscera throughout presented nothing abnormal, except 
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that the spleen is very firm, almost hard, and quite black. This 
child was admitted for red rash on buttocks and thighs, and 
aphthous stomatitis. It was marasmic. The mouth was brushed 
out with 10 per cent, solution of resorcin thrice daily. Shortly 
before death it became suddenly blue all over, became uncon- 
scious, and died without evidence of affection of any particular 
organ. 

90. M., 53. Ecchymosis of both eyelids, superficial abrasion 
on nose. Bruise on centre of veltex (traumatic, from fall). Brain 
congested, otherwise nil. Costal cartilages calcified. Lungs 
oedematous. Cardiac cavities distended with soft black clot. 
Abdominal viscera normal. Arteries atheromatous. Was seen 
to fall on head in street. Picked up unconscious. Convulsions, 
chiefly right-sided. Pupils contracted. No albumen ; no sugar. 
Died comatose 10 hours after admission. 



MEDICAL REGISTRAE'S REPORT FOR 

THE YEAR 1894. 



By Dr. GOSSAGE. 



Number of patients in the Hospital on Jan. 1st, 1894 ... 

„ Dec. 3l8t, 1894... 



j» 



ij 



Admitted to Medical Wards during the year 

Of these — Males 

Females 

Average number of patients in Hospital ... 
Average stay in Hospital of each patient 
Recovered or relieved 

jyxaies ••/ ••• ••• .•• 

Females 



... 78 
... 75 
... 1,371 



774 

597 



... 88-5 

... 23*5 days 

... 1,180 



629 
501 



Unrelieved, including those sent to Surgical or Obstetrical 



Wards ... 
Males 
Females 



Died 



Males 
Females 



72 



X 



r>5 



108 
61 



169 



The mortality during the year was 11*57 per cent. 
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Table A. 



DISEASE. ' 



Genebal Diseases: 

Group A : 

Scarlatina 

Morbilli 

Enteric fever 

Diphtheria 

Febricnla 

Varicella 

Influenza 

Erysipelas 

Pertussis 

Intermittent feyer ... 
Syphilis : 

1. Congenital 

2. Acquired 

Pysemia « 

Gonorrhoea 

Gonorrhceal Arthritis, 
jraro vi xiB *•(.••.••.••...••. 

Group B : 
Poisons : 

Alcohol 

Lead 

Mercury 

Carbolic Acid 

Camphor Liniment... 
Ammonia 



Group C :' 
Developmental 
Diseases : 

Debility 

Marasmus . . 



I 



1 
3 
13 
3 
6 



•1 



Group D ; 
Not classified : 
Acute Rheumatism ... 

Subacute ditto 

Chronic ditto 

Gout 

Osteo-arthritis 

Tuberculosis 

Kickets 

Anaemia 

Pernicious anaemia... 
Leucocythaemia 



29 



1 
3 
1 

10 



4> 

s 



23 
3 
1 

« • 

1 
6 
1 

7 



3 
1 



1 
15 

8 



24 



Sex. 



7 

24 

12 

8 

1 

24 

1 

6 

4 

2 
11 
3 
1 
1 
1 



11 
3 
2 
1 
1 
7 



S 



4 

7 

19 
9 

7 

» • 

20 

1 

14 



I 



Age. 



I 



x» 



43 
o 
2 
5 
3 

21 
1 
1 
2 



29 
3 
4 



9 

• • • 

23 
1 
1 



4 
14 
43 
21 
15 

1 
44 

2 
20 

4 

3 
13 
5 
1 
1 
2 



3 

6 
1 
1 
1 
1 



8 



72 
8 
6 
5 
3 

30 
1 

24 

a 

1 



9 

3 

10 

9 



17 
1 



1 
1 

7 
8 
3 
1 
2 
• . 
3 



1 

2 

14 



10 
I 



21 



141 7 
1 
1 



e« 



2 

2 

11 

1 



18 



8 



29 
5 
3 



S 



Bemlt. 



i 



1 



1 



4... 



12 
1 
3 
2 
1 
3 



10 3 



2 

2{ 1 
l'... 



M F 



M 



M 



2 

5 



1 
2 



12 



1 
1 



4 
1 



4 
19 
5 
8 
1 
24 
1 
2 
4 

2 
10 
1 
1 
1 
1 



3 
19 

5 

7 
•* 

20 
1 

11 



1 
2 



2 
5 



1 
1 
1 
1 



29 
3 



43 
6 
2 
I 
2 
8 
1 
1123 



l;... 
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Table A — continued. 



Diseases of the Eab : 



Dilatation of the heart. 

Fatty heart 

EndocartlitiB (not ai 



2. With systolic n 

3. With double n 



2. With double i 



Ulcerative ondocaiilitis .. 

Pericarditis 

Con genital heart disc 
Angina pectoris — 

1, Thoracic 

2. Abdominal 

Fhlcgraaaia dolcna . 



Laryi^tia, acute .. 
Stenosis of larynx .. 
Bronchitis : 

2. Chronic 

Bronchiectasis 

Pnenraonin ; 

■2. Lobular 

Phthisis 



!3 14 14^^31) 
n i| 7 IS IS 

!BS(i'lfi57 9l 



71 19 

35 f 



i3|12'lS I( 
"'JV3242: 
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1894— Medwoi. 
Tablb a — eontiimed. 



Ciirbosis : 

1. Atrophic 

2. Hypertrophic 
Malignaat disease 

Qall atones 

Sjplillitic disease ... 
Jaundice (aimple).., 
Hydatid 



Perititrieum ; 
Malignant disease 
Tubercnlar peritonitis 

Ascites 

Acnte peritonitis 



Lympbangiitie 

Hodgkin's disease 
Obatnction of Ijm- 



Exophthahnic goltie . 

HTWEdRina 

Broacbocele 



Acute nephritis ,, 
Chronic uephtitis 

1. Lai^ white kidnej 

2. Contracted kidney 
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Table A — continued. 



DISEASE. 


S 

• 

1 


1 

S 

1 


• 


1 

S 

• 


Sex. 


A«e. 


Besolt 


• 




• 

1 




• 


• 

1 


• 

o 

l-H 

X 


• 

o 




• 




s 


S 


1 


• 


1 


Diseases of the Ubi- 
NABY System— -<?<?»- 
tinned — 

Malignant disease of 
kidney 




1 
3 


• • • 

2 


• • • 

1 


1 
4 
1 

2 


• • • 

2 

• • • 

• •• 

1 
4 

• • • 

1 

1 

• • • 

• •• 

5 

1 
3 

2 

1 
6 

1 
2 

1 
2 

• • • 

1 
1 
1 
1 

• • • 

2 

1 
1 

• • • 

4 


1 

6 

1 

2 

1 
7 
1 
1 
2 
1 
1 

5 

1 
3 

2 

1 
6 

1 
4 
1 
2 
1 
1 
1 
1 
1 
1 
2 
1 
1 
1 
13 














1 


• •• 


M 

1 


F 


H 


F 


M 


F 


Renal calculus 


... 


• •• 


2 


1 


1 


1 


1 
1 

1 








4 


2 


Urethral stricture '. 

Diseases of the Skin : 
Biczema 


1 


• • • 

• •• 


• •• 

1 


1 








1 
1 
3 


1 




















2 


• • • 

1 

4 

• • • 

• •• 

1 

• • • 

• •• 

5 

1 
3 

• • • 


Psoriasis 




■ • • 

1 

■ ■ • 
• • • 

2 


1 
1 
















Ervthflema 


1 


3 




3 
1 


4 

1 
1 








1 












3 

1 

• • • 

1 

1 
1 


Heroes 


















Lupus 


... 


1 
2 


















1 


Impetigo contagiosa . . . 
Phtheiriasis 


• •• 


• • • 


1 

1 

2 


1 
1 

1 

• • • 




























"i 

1 












Urticaria 






























Diseases of Women : 
Pelvic oeritonitis 






3 


• •• 


• • • 


2 


3 
1 
2 
















Pelvic cellulitis 


1 






















Dvsmenorrhoea 






3 


• • • 


• • • 


• • • 


1 




















Malignant disease of 
uterus 


2 

1 
1 






1 


• • • 


1 
1 

2 


• ■ 

• • • 

• •• 


• • • 

• • • 

• • • 


1 

1 
2 


• • • 


1 


• • • 


Malignant disease of 
ovarv 
















• • • 


Ovarian tumour 


1 

1 
I 

1 

• • » 


• • • 


4 


• • • 










1 


3 


• •• 


2 


• • » 


2 

1 
1 

1 
1 


Vabioub : 
Dentition 








• • • 


Abscesses (various) ... 
Ulcers r various^ 


1 


2 




2 


1 


1 


1 


1 
















1 


2 






1 










Abdominal tumour 

Caries of snine 


1 
1 


1 


















2 








1 




1 
1 

• • • 

1 


















1 


Enlanzred crlands 


1 




























1 

• •• 

1 
1 

. • . 
2 

1 
1 

• •• 

4 


Morbus coxae 




1 








1 


















1 




Tracheotomy 




1 


















Synovitis of knee 




1 
1 

1 


1 

1 
1 

• • • 

1 


"l 
9 










1 
1 
















Hernia 




























1 


CJellulitis of hand 






2 


. . . 




















Bmpvema of antrum... 












1 
















. 


Ooniunctivitijj .,.,.,,.. 








• • • 


1 


... 




















Maliiuirennfi: 




1 
6 


■ • • 

5 


1 

• •• 


















1 
9 


Nil 


2 


7 


2 


2 


• ■ • 


1 


1 






















' 4 







8 2 
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Table E. — List of Deaths in the Medical Wards. 



Genebal Diseases: 

Males. 

Diphtheria 6 

Enteric fever 5 

Pyaemia 2 

Pertussia 

MorbUli S 

Syphilis 1 

Marasmus 2 

Tuberculosis 12 

Leucocythaemia 

Pernicious anaemia 

Diseases of the Nervous System : 

Cerebral haemorrhage 2 

„ abscess 1 

„ tumour 

Meningitis 2 

Infantile convulsions 1 

Epilepsy 

Diseases of the Eab : 

Otitis media 

Diseases of the Gibculatobt System : 

Ulcerative endocarditis 2 

Mitral disease 1 

Aortic disease 4 

Dilated heart 2 

Pericarditis 

Thoracic aneurysm 3 

Diseases of the Bespisatoby System : 

Chronic bronchitis 

Lobar pneumonia 7 

Lobular „ 8 

Emphysema 1 

Phthisis 18 

Empyema. 1 

Diseases of the Digestive System : 

Malignant disease of oesophagus 2 

Oa&tric ulcer 1 

Enteritis o 

Perf6ration of vermiform appendix 2 

Diwrhoea... » 5 



Females. 
4 



2 

1 

3 



1 

7 

1 

1 



2 
1 
1 
1 

1 



1 
6 
1 

1 




1 
1 

2 

7 








1 
1 

2 



1894 --Medical. 



261 



BxBXAsm or THS DIOESTIYS SrSTIM-'COntinued. 

Ulcerative colitii 1 

lialignant disease of intestine 2 

Cirrhosis of liver 2 

Hydatid of liver 

Chrhosis of pancreas 1 

Acute peritonitis 1 

Tubercular peritonitis 1 

DlSSASBS OF THE SUPSABBNAL BODIES: 

Addison's disease 2 

Diseases of the Ubinabt System : 

Chronic nephritis : 

1. Large white kidney 8 

2. Contracting granular kidney 5 

Acute nephritis 6 

Malignant disease of kidney 1 

Urethral stricture 1 

Diseases of the Genebative Ststem : 

Malignant disease of uterus 

n n ovaries 

Ovarian cyst 

Total 108 





1 
2 






1 
2 
1 






1 
2 
2 

61 
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Table F. — Lobwr Pnevmonia. 

Seventy-one cases of lobar pneumonia were treated in the 
Hospital daring the year 1894, which, added to the numbers 
during 1891, 1892, and 1893, makes a total of 311 cases. As 
usual, by far the greater number of admissions took place 
during the first six months of the year, 44 cases being admitted 
between January and June as against 26 during the latter half 
of the year. 

Although a large number of cases of influenza were admitted 
during the year, none of the cases of lobar pneumonia directly 
followed on influenza, and pneumonia was least prevalent 
during the last three months of the year, when the greater 
number of cases of influenza were admitted. Twenty-threa 
cases of influenza were admitted during these three months as 
against 20 during the previous nine months. 



Under 6. 6—10. 
1891-93 32 ... 24 
1894 17 ... 13 



Ages, 

10—20. SO-80. 
46 ... 60 . 
11 ... 16 



80-^0. 
87 . 
11 . 



40—50. 50 -«0. OT«r60. 
27 ... 10 ... 6 
2 ... 2 ... 



Total 49 ... 37 ... 67 ... 76 ... 48 ... 29 ... 12 ... 6 



Sew, 



Males. 
1891-93 182 
1894 52 



Total 234 



Females. 
58 
19 



77 



Numhert admitted in each Month, 



1891-OS. 

January 41 

February 19 

March 28 

April 29 

May 32 

June 18 



1894. 
6 
8 
12 
7 
8 

. 6 



Total. 
46 
27 
40 
36 
40 
23 



1891.98. 1894. Total. 



July 19 

August 10 

September 11 

October 8 

November 14 

December 11 



.. 6 


... 25 


.. 3 


... 13 


.. 6 


... 16 


.. 6 


... 14 


.. 2 


... 16 


.. 4 


... 15 



Seaeons, 

Cases admitted, in each group of three months. 

1891-98. 
Jan. to March.. 88 
April to June... 79 . 



1894. 


Total. 


1891-93. 


1894. Total. 


26 


... 113 


July to Sept.... 40 ... 


14 ... 54 


20 


... 99 


Oct. to Dec 33 ... 


12 ... 46 
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Gases admitted in two groups : six wanner and six colder months. 



1891.9S. 1894. Total. 
April to Sept. ...119 ... 34 ...153 



1S914». 1894. TotaL 
Oct. to March...l31 ... 37 ... 158 



There were 8 deaths among the 71 cases — 7 males and 1 
female — giving a percentage of 11 '27 for the year 1894. This 
exceptionally low mortality was probably due to the large 
number of cases below the age of ten years.^ The average per- 
centage of deaths for the four years 1891, 1892, 1893, 1894, was 
19-29. 

Ages at Death, 



Under 5. 


5—10. 


10-30. 20-30. 


30-40. 40--50. 50--30. OTerW. 


1891-93 4 ... 


1 ... 


1 ... 10 


... IS ... 14 ... o ... 6 


1894 ... 


... 


1 ... 2 


... * ... w ... X ••. V 



Total 



12 



17 



14 



6 



PercerUage on total number of cases oceurring at eaeh age. 



Under 5. 


6—10. 


10-20. 


20— SO. 


80—40. 


40—50. 


50-60. 


OrerM 


816 ... 


2-70 


... 3*60 


... 16-00 


... 35-41 


... 48-27 


... 33-83 


... 100- 



Three cases and two deaths are recorded under the age of 
12 months, giving a mortality of 66*66 per cent. The percentage 
of deaths between the ages of 1 and 5 years is 408, but one of 
the two casses occurring between these ages that died was 
complicat6d by diphtheria. 

Deaths ocov/nted on — 





1891-08. 




1894. 




Total. 






1891-^8. 


1892. 


Total. 


2nd day .. 











1< 


case 


13th 


day . 




2 


,,\ 


1 .. 


. 3 cases 


3rd „ .. 






1 




2( 


cases 


14th 


» 




2 




.. 


. 2 „ 


4th „ .. 






1 




5 


)f 


15th 


ft 




1 




.. 


. 1 case 


5th „ 






1 




5 


»> 


17th 


i> 




2 




.. 


. 2ca8ea 


6th „ .. 











4 


t) 


18th 


» 








.. 


. lease 


7th „ .. 


. 5 




1 




6 


»» 


19th 


>» 








.. 


* »» 


8th „ 


. 4 




1 




5 


» 


20th 


>» 








.. 


'■ »» 


9th „ .. 


. 8 




2 




10 


»» 


21st 


>» 








.. 


• 1 »» 


10th „ 


. 2 









2 


» 


23rd 


»» 








.. 


* » 


11th „ .. 


. 3 









3 


»> 


47th 


» 








.. 


1 n 


12th ,. .. 


. 3 









3 


ff 

















As to cause, the cases may be classified as follows : — 

1891-98. 1894. Total. 

Exposure to cold and wet 43 ... 11 ... 54 

Infection or poisoning 26 ... 9 ... 35 

Various (including traumatism) 8 ... 6 ... 14 

No cause discoyered 161 ... 45 ... 206 
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deluding 57 deaths (16, 1891 ; 11, 1892 ; 28, 1893 ; 8, 1894) 
in which the patients' temperature was still febrile when death 
took place, and counting the cases when more than one crisis 
occurred by the number of these crises — 

1891-98. 1894. Tdtal. 

Crisis took place in ISO ... 62 ... 222 

Lysis „ ,, 42 ... 14 ... 66 



Criiu occurring 



1st day 
2nd „ 

Srd „ 

4th ., 

5th „ 

6th „ 

7th „ 

8th „ 



urtiu oc 
1891-98. 1894. Total. 

... 1 ... ... 1 case 
.«• 4 ... 1 .«• o casef 

... O ... A ... f ,1 



OH— 



4 ... 1 

O ... A ... ■ II 

*•• lo •.• «5 ... «1 „ 

... XD ... I ••• ^9 II 

• •• Zo ... o ... 34 11 

... Vt> ... V ... 4^0 II 

... <B«5 ... f ••• Sv/ II 



10th I, 

11th II 

12th II 

13th II 

14th II 

15th II 

17th II 



1891-98. 1894. Total. 

... IT •*■ o ... 25 cases 



9th day ... 17 ... 8 ... 25 cas 

>urji I, ... o ... f ... xo ' I, 

6 ... 

3 ... 1 

... 1 

... 2 

1 ... 
1 ... 2 



... 
... 
... 
... 
... 
... 
... 



4 ... 10 „ 

4 „ 
lease 

2 cases 
1 case 

3 cases 



... 
... 

... 
... 
... 



The duration of the fever in the cases which terminated by 
lysis was as follows : — 



Days. 
6 ... 


1891- 
2 


98. 


1894. 

1 


1 

2 
2 

1 

1 




Total. 

3 

9 
10 

5 

5 

6 

2 

4 


Days. 

14 .., 

15 ... 

16 .. 


1891- 

3 

1 




93. 


1894. 

1 
1 

1 
1 


1 
1 


... 
... 
... 

... 
... 

... 
... 


Total. 
4 


7 .„ 


9 


2 


8 ... 


9 




9 ... 


3 


18 .. 
21 




1 




10 ... 


8 




11 ... 


5 


22 


1 




12 ... 


2 


23 .. 







18 ... 


8 





In 89 cases (1891, 33 ; 1892, 18 ; 1893, 26 ; 1894, 13) herpes 
occurred ; and in 59 of these the correspondence of the herpes 
with the lung affected was noted : — 

The side of the herpes corresponded with affected lang in 37 cases. 
II II I, II II did not correspond with affected Inngin 15 cases. 
Herpes was double and pneumonia double in 7 cases. 

Note. — For further pcurticulars of Cases for 1891, 1892, a?id 
1893, see the Report for 1893. 



SURGICAL REGISTRAR'S REPORT FOR 

THE YEAR 1894. 



By PHILIP R. W. DE SANTL 



The total number of cases under treatment in the Surgical 
Wards during the past year was 1885, viz. : — 

Males. Females. Total. 
Bemaining in hospital December Slst, 1893 ... 89 ... 31 ... 70 
Admitted daring the year 1894 778 ...537 ...1315 

817 ... 568 ... 1885 

Of these there were : 

DiBcharged, cured, or relieved 758 ...516 ...1274 

Died 20 ... 24 ... 44 

In hospital December 31st, 1894 81 ... 86 ... 67 

809 ... 576 ... 1385 

The mortality daring the year was 8*24 per cent. (The mortality from 
injuries daring the year was 4*72 per cent The mortality from general 
diseases during the year was 2*82 per cent.) 
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Table I. — Abstract, showing Diseases in Classes, according to 
autkorised nomenclature of the Royal Oollege of Phyaieians. 



OBNEHAL DlSBASEB : 

Eiysipelaa 

PjEemis 

Albuminoid (Leeaae 

Qangreue 

OsteitiB deformang 

Purpura lueinorrhagica .. 

Ascites 

Dellriniii tremeiu 

Preguant 

Nil 

Bmncho-pneamania 

Vknebbal DlBBASBa: 

Qonorrhtca 

Phimosis 

Paraphimosis 

Bubo 

Syphilis 

Congenital syphilis 

Softsorea 

Acate spreading phageda 

Local Dibbasb : 

Epithelioma of — 

Cheek 

Floor of month 

Olondsof neck 

Lip !!!!!!"!.."!'..'!!" 

Tongne 

TonSls 

inside of cheek 

vuiya'.!!!"""™!"!'.!!!!! 

Bfident tAeer 

Careinema ; 

Breast 

„ recnrrent 

Omentum 

Sigmoid flexure 

Bectum 

Abdomen 

Bladder 

























- 


itit. 


22 

1 
1 

1 

1 

2 
1 

2 

8 
6 
6 
10 

4 
1 

2 
1 

2 
1 
2 
6 

1 
1 
3 

1 

8 
12 


U 

1 

2 

"i 

"2 

1 

8 
6 

8 

"4 

1 

1 
2 

"2 
4 

1 
I 

"i 
2 

6 

1 


8 

"2 
1 
1 

"i 

1 

"2 
s 

1 

"i 
"a 

1 

12 

2 

3 

"s 
"i 


6 

"i 

"2 


] 


3 

"i 

"5 
1 
1 
1 

"i 

1 

::: 


3 

1 

"4 

4 

"2 

"i 


3 

"i 
"i 

1 
3 

"2 

"i 

"i 


"i 

"i 

"i 

"i 

"i 

6 

2 
a 

1 

1 


J 

2 
1 

"i 

1 
"i 

"2 
"i 

2 

■'•i 

"1 


1 
1 

"2 
2 

1 

3 
4 
"i 

G 


21 

2 
S 
6 
6 
10 
3 
i 
1 

2 
11 

i'c 


"i 
"i 

1 

"i 
1 
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Local Diaxuva—eoiUd. 

Sareimta: 
FiboLi (periotteal) ... 
Forearm „ 
Femur „ 

ClftTicle, scapula, 

bnmerns 

Superior niftxillft .....-.--.. 

Abdomea 

Breast 

PelTis 

Neck 

Sabmaxllliur; glands 

PibrD4iircoma of th^h .. 
of ribs 



Cyttt: 
Dermoid, forehead ... 

,. lunbilicns... 



Senilis (breasf) 

CtbI of groin 

Suppuratiug properitoneftl 



BiuhiHulrovut : 
Humenu .... 
Hand 



Orbit 

BubuDgual toe .. 



Epulis 

MoUnscnm flbrosnm 



Shoulder... 



2 1 1 

3 ".'. ... "i 2 "i "i "i '.". 

2 1 ... 1 ... 



2 

6 
1 

1 

I 

1 
2 
I 

1 
1 

1 
1 

2 
1 

1 

1 

4 
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Tablb X.'-^ontimied. 





•a 

1 
1 
1 

1 

2 

1 
2 

1 
1 

8 
6 
5 

1 

1 

1 

21 

1 

2 
1 

8 
6 
4 

1 


Sex. 


Age. 


Bwalt. 


M. F. 


— 5|_10|— 2o|— 80|— 40— iO— flO+60 B. 


h- 


Local Disbabbs— r(me^.*~ 

Pajrilloma : 
Chin 


••• 
1 
1 
1 

2 

1 
1 

••• 
•*• 

2 
8 

1 
1 
1 
I 
21 

1 

... 
1 

1 
2 
2 

• •• 

1 

• •• 

• •• 

8 
1 

• •• 

• • • 

1 


1 

••• 
• •• 
■•• 

••• 
••• 

1 

1 

1 

1 
2 
4 

••• 
••• 
..• 
.«. 

••• 

2 

•«• 

2 
8 
2 

1 

• •• 

1 
1 

■ • • 

• •• 

1 

1 
... 


••• 
••• 
••• 
••■ 

••• 

... 
... 

■•• 
*•• 

2 
6 
1 

*•• 

••• 

••• 

8 

••• 

••• 
1 

2 

•«. 
... 
... 

... 
... 

.*• 
•*. 
... 

... 
... 


••• 
••• 

••. 
•• • 

••• 

••• 
••• 

••• 
••• 

1 

**• 
8 

... 

•.• 

... 

6 

.• • 

. • . 
1 

• •• 

• •• 

• • • 

• •• 

1 
..• 
... 
•.. 
... 
... 


••• 
••• 
■•• 
••• 

2 
1 
2 

••• 
••• 

••• 
... 

1 

••• 
••• 
••• 

6 

••• 

2 

••• 

•«• 
8 
2 
1 

••• 

... 
••• 
••* 

1 

1 
... 
... 


■•• 

••• 

1 

••• 

••• 
•*• 
••• 

••• 
1 

••• 

••• 
••• 

1 

••• 

••• 

2 

••• 

••* 

•*• 

*•• 

... 
2 

• •• 

1 

••• 

••• 
I 
•*. 
... 
... 
... 


••• 

..• 
... 
••• 

..• 
..• 
•«• 

1 

•■• 

a*. 

• •• 

• •• 

• •• 

• •• 

• •• 

• •• 

• •• 

■ •• 

• •• 

... 

1 

... 

... 

• •• 

• •. 

1 

• •• 

• .. 

• •* 
... 
... 


*•• 

• *• 

• •• 

• •• 

• •• 
... 

.*• 

• •• 

• •• 

*.. 

• •• 

• •• 

• •• 

• *• 
... 

• •• 

1 

• *• 

• •• 

• •• 

1 

... 
... 

■ .. 

• •• 

• •• 

• •• 

... 

• •. 

1 

... 


• •• 

• •• 

• »• 

• •• 

• •• 

• *• 

• •• 

• •• 
... 

... 

• *• 

• •• 

• •• 

1 
*.• 

... 

• *• 

• *• 
... 

... 

• *. 

... 
... 

... 

• «. 

• •• 

• •• 

• •. 
... 
... 

1 


1 

1 

. • . 

1 

• «. 

• •• 
... 

... 
*•. 

• .* 

• *• 
... 

• #• 

• •• 

1 
... 

... 

• •• 

• •• 

• •• 

... 
... 
... 

... 

• .. 
■ .. 

2 

• •• 

• •• 

• • • 

• • • 


1 

1 
1 

1 

2 

1 
2 

1 
1 

8 
6 

5 
1 
1 
1 
21 

1 

2 
1 

8 
6 
4 
1 


... 
••• 
•■• 
•.• 

•*. 
... 
•• • 

• • • 
••• 

•*• 

••• 
••• 
••• 
••• 
«•• 
■.. 

••• 

•■• 

••. 

••• 

• • « 
... 
... 

••. 

... 
••• 
••. 
*•* 
«• . 
... 
... 


Nose 


Arms 


Penis 


''^r- 


Naso-Dharynx 


Bectnm 


ITtyraid: 
Bronchocele 


Fibrosis of thyroid 


Malformations and De- 
formities : 

Cleft palate 


Hare up 


fl-ftiin valgnm 


Hammertoe 


Hallux valgiiH 


Dnpnytien's contraction 

Phimosis 

Congenital contraction of 
meatus urinarins 


Spine : 
Lateral curvature 


Spina bifida 


Talipes: 
Varus 


Planus 


Valerus 


Ca"vu8 


Diseases of the Nervous 
System : 

Bpilepsy after head injury... 
Infantile naralvsis 


Neuralgia, muscular 


,, sciatic 


Gumma of brain 


Nerve deaf ness 


Paraplegia 


Herpes zona 


... ... 
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>"«• 


DlBEASBS or TBB Btb: 


s 

1 

2 

4 
2 
1 
1 

1 

4 
6 

1 
1 

6 

1 
2 

1 

1 
2 

1 
2 

1 

2 

1 
1 


2 

1 

"i 
1 

"i 

2 

"i 

1 

2 

1 

] 

2 

I 


1 
2 

1 

1 

"i 
1 
1 

2 
6 

1 
2 

"i 

"i 


"i 
"i 
"i 

1 

2 


2 

1 
I 

"l 
1 


2 

1 
1 


1 

1 

1 

2 


1 

1 

"i 

"i 

1 


i 


"i 
1 

1 

1 
1 

"i 


1 

"s 

1 

"2 


3 

■2 
I 

2 

2 

1 
1 

1 

1 

4 
i 

1 
1 

1 
5 
1 
1 
2 
1 

1 
2 
1 
1 
1 

2 

1 
1 


"i 

"i 














Proptoeto 






DiBKABM OP THE KYBLIDfi : 




Diseases or trb Ear : 




DI8B4HE8 OF THE NOHB : 




Adhesions between septum 
uid inferior tnrbloate 




Ecchondroma of Beptum 




DISEASES or THK Labtni 

AND TkAOHEA : 








Chronic stenosie of larynx .. 
DiaSASES OF ThOKAX : 


DlBEABEB OF THE YaSCDLAB 

SirsTEH : 

Pathologiosl popUtea 


8«c«kdu7 hjemorrhage— 
•o»lp 



ISM— Surgical. 
TiBLB I. — contwtued. 



Veini! 
Fhlebitia and thrombodB... 

Vuiccee veins, I^ 

„ „ forearm 



Olanda, inflamed and 

anppuratlng 

Tnberpular glanda 

Lymphangitis 

Lymphadenltla 



Ichtfayosia 

Syphilitic ulcer... 



Tanfils : 
Epithelioma ... 
Suppuiation .. 

Hypertrophy ... 



Parotid duct fistula 

Pharynx: 

Adenoid vegetations 

Syphilitic ulceration (con- 
genital) 

(Btoptagtu, mftUgnaut di' 



IiUeitinet .- 

ikduntle— Ingmoal . 
Irreducihle — Ii^ninat , 

Obstmcted umbilical .... 
Strangulated : 

lugniual 

Femoral 

Umbilical 



6 
10 

4 
6 

"a 

2 
23 

i 
2 

"i 


1 
"i 

6 

6 


3 

"i 

2 

15 

1 

3 

1 


"i 

1 

3 

6 

"i 
"i 

2 

IT 

3 
2 


2 

e 

3 
4 

"i 

1 

e 

I 

s 
1 


9 

6 

"i 
1 

3 
2 

1 

1 


4 
6 

1 
1 
"2 


1 
1 

"i 

1 

2 
2 

1 
I 
2 


1 

I 
s 

1 
1 
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DISXABBS OF THE DlOBBTiyE 

Sybtbm — cmUiaved — 

Conitipation 

Tubercular peritonitis 

PerforatiTs appendicitis 

TjphUtia 

Caidnoma of gsU-bladder... 

Gall-stoaes 

Carcinoma of pancreas 

Enlargement of liver 

Sectum and Anut : 

Anal fisBare 

„ prolapse 

HEGmorrhoids 

Fistula in ano 

Multiple polypi of rectum. 

DiBBASBa or Gbnito-Ubik- 
A.BT Obgans : 
Bladder : 

Calculus 

Cjatitis 

Kidney .- 

Calculus 

PjonephrosiB 

Acute nepbritie 

Renal colic 

Cbionic renal 

Tumour (7) 

Pyuria 

Peini arid prepuce ; 

ParapbimoBis 

Penile fistula 

BaUnitia 

Ulceration of penis 

Proitate : 

Enlarged 

Spermatic eord ,- 

Encysted bTdtocele 

Varicocele 

Tetter: 
Orcbitis and epididymitis.. 

BetAined 

'Tabcrcular. 
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Diseases of Qehito-Ubih- 
ARY Oboans — emtd. — 

Tanica ■paginalU; 

Hiematocele 

Hydrocele 

Urethra : 

FlBtuIa 

Btrictnre 

Foreign body in 

Urine and Krinatiiin ; 

Ecematuria 

Incontmence 

Pelvic cellnlitla and Tag;inal 
nbecess 

Inflammation and nlceratioti 
of vulva 

Breatt : 

Interstitial mastitis 

Vaccinia pustules of nipple 

Needle In breast 

Diseases of Oboahb op 

LOCOIfOTIOTI : 

Spine 

Tibia 

Metacarpus 

Metatarsus 

Skull ...; 

Bnmems 

Clavicle 

yecro»i» : 

Lower Jaw 

Skull 

f(?apala 

Btmnoid and nasal bones .. 

Toe 

Carpus 

Ulna 

Clavicle 

Tibia 

Phalanges 



3 
10 


3 
10 


... 


"a 


■' 




1 ... 
1 ... 


... 


2 
1 


"2 


8 

10 




1 
13 
1 

i 
3 

I 


1 
13 
1 

i 


1 




"i 


s 

2 

1 


1 ... 


1 

6 


"2 
1 


"i 

1 


1 
13 

1 

t 
3 

1 


::: 


3 

1 
1? 




2 

1 




::: 




1 1 
... 1 

4 i 






... 


2 
1 




1 

IS 

i 
i 
2 


10 

■3 

2 


1 

S 
4 


i 


7 


4 
2 
1 
2 


1 ... 

2 1 
... 1 




::: 


"i 


1 

18 

4 
3 
2 


3 


1 

1 

« 
i 

1 


"i 

1 
1 

"i 


"i 

8 
S 

1 


::: 


"i 


1 

"i 


2 2 

1 1 


"i 


::: 


Z 


1 

1 

4 
4 
1 
I 




2 

2 


■ 


1 

"2 

1 


"i 


::: 


"2 
1 


"i '.'.'. 


;:: 


"i 


::: 


1 
2 
1 
2 

1 
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.„^„^ 




























LOOOMOTIOW— COlltrf.— 

PeriottUit aad oititU .■ 
Aonte infective ; 

OffemnrandclaTicle... 


1 
2 
2 
1 
1 
3 

1 
4 
1 
1 
4 

1 

1 

1 
5 

1 

3 
3 

10 
11 

1 
1 

1 
3 
2 

1 

15 
6 

1 
1 


1 
1 

1 

"l 
2 

1 

"i 

"i 

1 

1 

6 

E 
1 
1 

... 
1 
2 

"i 

8 
G 

! 


1 

"2 
"i 

"i 

1 

2 
"i 

6 

1 

3 

1 
1 

7 

1 


1 

"1 

"i 

"i 
2 

6 
1 


"1 

"i 

"2 

1 

1 
1 
i 
1 


1 

1 

"2 

1 
3 

1 

"i 

"i 
3 

"i 
"i 

1 
2 


"i 

1 
2 

4 

1 


'1 
2 

1 

1 
1 

1 

B 
2 


1 
1 

"i 

I 
1 

1 
1 


"i 

... 

2 

"i 


"i 


2 
2 

3 

4 
1 
1 
4 

I 
4 

3 
3 
10 

10 

1 

1 
3 
2 

1 
1 

1 

16 

6 
I 
> 


"1 






o( tibia... 
Chronic periostitis : 












Dkbaskb ov Joints : 








ChronU Strummtt or Tuber- 
evlar Dkeam: 












Simple hypertrophj ol sj- 
novial raembiane of knee 






Chronic KrthritiB, inter phol- 

aiuKal ioint of thnmb 

OsteSlarthritig 




l^notitU, aimte or lubaeute : 




Elbow » 







169i—Sargicai. 
Table I. — conUnued. 



disbasbs of th£ bubsa, 
Fabcia.and Temdonb 
Simple enlargemeiU ; 
Buna over trochanter 

Buna patellae 

Bnraa ol olecranon 

Buisa of popliteal space ... 

Chronic solid enlai^ement 
iDflamed and suppamting 

Compound gv^Uon of piUm 
Sappniatli^ ganEllor 



Tubercular, aole of foot , 

DlBEASBB OF THE CELLULAB 
Tl SaU E.— AB8CEB3, 
FI^HHATIOH AND BUP- 
PUBATION : 

Acute abtetM .• 

Scalp 

Dental 

Face 

Parotid 

Neck 

8u[ffaeandyloid A axillary 

Foieaim 

Iliac 

luminal 

Buttock 

Thi(th 

Ankle 

Foot 
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DIBUSEB or THE Cbllulab, 
Chrmie abteeu : 


1 

8 
2 
13 
26 
5 
I 
1 

2 
4 
3 
3 
J 
1 
I 
3 
11 

1 
I 
1 
8 
1 
7 
2 

2 

1 

2 

1 

t 

i 
1 
2 
2 
1 


"k 

10 

J 

2 

"i 

2 
2 

"\ 
2 


1 

6 
18 
3 

"2 

"2 

1 
2 

1 

"i 
2 
« 

"i 

"i 

"2 

1 

1 
1 

"2 
2 
1 

1 


1 
1 

1 
"3 

"i 
"i 

1 


"2 
4 

2 
1 

"i 

"i 

"2 

1 

"i 


"2 

"4 
12 
2 
1 

"b 
1 
2 
1 

1 

"{ 
3 

"i 


"4 

4 

1 
1 

"i 

"2 

1 

"i 

"i 

1 

"i 

1 

"] 


"i 

"i 

3 

"2 

1 

"2 

"3 
"1 

"{ 
2 
2 

"i 


2 

"i 
1 

"i 

■{ 

1 
2 

2 
1 


"i 
"i 

3 
1 

"2 


"2 

"2 


13 
26 

11 


::: 








Nwk ;. 






Temporal region and head 


Bcrotal and perineal 


















(kOKlitU: 
























Biiutt, about : 








Chest (old empyema) 
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dibeasbb of outaksoub 
Systek: 
megrs; 
I. Simple, of Heel .. .. 


11 


1 
1 

"i 

"i 
"i 

1 

4 
S 
1 
1 

2 
1 

3 

1 

1 
1 
1 


"i 

1 

"2 

1 
] 
2 

"i 

* 

1 

1' 

10 

I 

s 

1 

"1 


1 
"i 

"i 


"i 

1 

... 
... 


1 
■'{ 

2 

... 
... 

1 

6 

"i 


"i 

1 

"2 

"i 
2 

1 

s 

i 

1 
2 
"i 
"i 


"i 
2 

"i 

"2 
3 

1 
i 


"3 
"i 

"i 

1 
"i 


"3 

... 
1 
"i 


"i 
"2 

"i 


11 
11 


"i 


;: ^v::::: 




IV. Tabercolar : 




Fingers and hand .. 






AmptttAtion stump ... 
V. Trawnatio- 












"C 
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Table II. — AbstTOct, thowing Injuries m Claaseg, according to 
auihorised nommdabuTe of the Boyai C<^i«gB of Physictane. 



mtmnt*T. QtJUBIBa. 



QlNERAI. iKniBIBB : 



LoCAi. IiiJUKiEa ; 
It\jiirie4 ^ head and face : 

Scalp wonoda 

EKDUitoma of scalp 



(base) 



Cerebral tuemorrhi^ ... 

CoQcnsEion of brain 

Wound <^ face 

ContuBioQt 

FractoTe of nasal bones 
Componndfracture npper jaw 
„ „ lowerjaw 

Laeerated woitndi ; 

Nose 

Boft paUte 

Tongue 

B7elid. 



Cut throaC 

Fnctnre dislocatloa spine 
BmUing of cord 

iviiriw of th« thorax i 



Maritt of the thorax : 
Fracture of ribs (simple). . 

Crnsh of atemnm 

Contusions 



Ii^HrUt of hi«t .- 

Contusions .1 

Sprains 

Injury to back (? lateral 
Bcleiosls) 

Il^jwriei of abdi>me-» ; 

Wound of parietfs 

Partial rupture rectus ... 

Bttptnie of kidnej 

Contosiona of kidney ... 
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Table II. — continued. 



OSNSRAL IKJXTSIfiS. 


H 


8tm. 


Att. 


BMOlt 


M. 


Pa 


— « 


-10 


-20 


-ao>4o 


—50— 60-1-00 


Ra 


Da 


Local Ivjubie»-h?0m^<2.— 

Injuriei of pelvis and genera^ 
tive organs : 
Wound of scrotum and 
penis 


1 
1 

1 

2 
8 
5 

8 
2 

1 
3 

1 

2 

1 
2 

1 

2 

1 

S 

4 
6 

1 

1 

1 
1 
1 
1 


1 

• •• 

1 

1 
1 
5 
6 

aaa 

1 

2 

1 

2 

aaa 

2 
1 

2 
1 

8 
2 
8 

1 

1 

••• 
1 

• •• 
1 


aaa 

1 

• •• 

1 

2 

aaa 

2 
2 

aaa 
1 

• •• 

• •• 

1 

aaa 

aaa 

• aa 

aaa 

aaa 

2 
8 

aaa 

• •• 

1 

• •• 

1 

• •• 


• •• 

%., 

• •• 

• •• 

1 
1 
1 

aaa 

• •• 
aaa 
aaa 

aaa 

aaa 
aaa 

aaa 

aaa 
aaa 

aaa 

1 

2 

aaa 

• •a 

1 

• t* 
... 

• •■ 


1 

• •• 

• •• 

• «• 

• •• 

1 
1 

• »m 
aaa 

2 

1 

1 

aaa 

• aa 

»•• 

• a a 

aaa 

aa* 

1 

• aa 

.at 

• a. 
aaa 

• a* 
... 


aa. 

• •• 

aaa 

»•• 
1 

8 

• •• 

• •• 

• •• 

• •• 

• • • 

1 

aaa 
1 

• •• 

• •• 

1 

aaa 
1 

• •• 

• •a 

• •• 

• a* 

• •• 

1 


• •• 

• •• 

• •• 

• •• 

1 

• a a 

1 

2 
1 

• •• 

• •• 

1 

»•* 
2 

• •• 

• •• 

• •• 

2 

1 

aaa 

aaa 

1 

• •• 

• •• 
aa* 
aaa 


• •• 

• aa 

• •• 

• •• 
aaa 

1 

• •• 

• •• 

• •• 

• •• 

• • • 

• •• 

• •• 

• •• 

• •• 

• •• 

• •• 

• •• 

1 

aaa 

aaa 

• •• 

• • * 

■ •■ 

»9I 


aaa 
1 

• •• 

• •• 

1 

2 

1 

• •• 

• •• 

1 

aaa 

aaa 

aaa 
aaa 

aaa 

1 

• •• 

• •• 

• a* 

1 

aaa 

• a* 

• •• 

• • • 

• •• 


• • • 

• •• 
aaa 

• •• 

• aa 
aaa 
»»• 
aaa 

aaa 

• •• 

• •• 

• •• 

• •• 

• •• 

1 
1 

• •• 

• •• 

• •• 

1 

• •» 

• •■ 

• •• 

1 

• •• 


• •• 

• a a 

1 

2 

aaa 
mmm 
a aa 
aaa 

aaa 
1 

»»» 

• •• 

• • a 

• »» 

• •• 

• •• 

• •• 

"2 

• •• 

• •a 

• a* 

• •• 

1 

• •• 

• •• 


1 

1 

• •• 

2 
3 
6 

8 
2 

1 
2 
1 

2 

1 
2 

1 

2 
1 

8 
4 
6 
1 

1 

1 

1 
1 
1 


aaa 

aaa 

1 

aaa 
1 

• •• 

«•• 

• •• 

• •■ 

• •• 

• •• 

• •• 

• •• 

• •• 

• •• 

• •• 

• •• 

• •• 

• •• 

• •• 

• •• 


Wound of labium 


Fracture of DelviB 


Injuries of upper extremities : 
Contosions 


Wounds, incised r.....-T..., 


lacerated 


Crushed fineers 


Sprains 


Simple fractures : 
olecranon 


Humerus- , 


Radius and ulna • 


Compound fracture : 
Humerus 


Ununited fracture : 
Clavicle 


Humerus 


Vicious union, ulna 


Dislocation (simple') : 
Radius ana ulna 


Radius 


INJUBIES OF LOWBB EX- 
TBEMITY : 

Conttisions : 
Ankle ..tttittT,tttt-»ttfTtTTtf - 


Hip 


Lee a 


*"'*'0 aaaaaaaaaaaaaaaaaaaaaaaa.aaaaa 


Division tendo achillis 

Hamatoma : 
Thiffh 


Pooliteal soace 


Knee 


Iliac fossa 
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Table II. — continued. 





i 


8ez. 


Age. 


BMUlt. 


M. 


P. 


-15 


-" 


^9o[:^8o|-io 


-50 


^00+eo 


B. 


D. 


INJUBIBS OF LOWEB EX- 

TVEMlTY— continued-^ 

Wowndi: 
Incised 


2 

1 
6 

23 
6 

16 
8 
2 
6 
2 
2 
1 

1 
1 

1 

11 

1 


1 
1 

6 

16 

6 

10 

1 

10 

1 


• •• 
« •• 

1 

• •• 

• •• 

• • • 

• •• 

1 

• •• 


• •• 

• • • 
2 

"i 

• •• 

• •• 

• •• 

• •• 


••• 

1 

••• 

1 
2 
8 

1 

• • • 

• •• 

2 
2 

1 

• •• 

1 

••• 

•• • 
«•• 


• •• 

• •• 

2 

1 

1 
1 
1 

• • • 

• •• 

• • • 

• • • 

• •• 

• •■ 

• • • 

1 
1 

• • • 


2 

• •• 
«•• 

6 

1 
1 

1 

• • • 

• • • 

2 

• •• 


• •• 

• •• 

1 

6 

••• 
1 
2 
2 

•*. 
•*• 

• • • 
«•• 

•• ■ 
• « . 

••• 
2 

• •• 


••• 
••• 
••• 

6 
2 

1 
8 

••• 

1 

• •• 

• •• 

• • • 

• •• 

• •• 

• •• 

6 
1 


••• 

• • • 
1 

1 

••• 

2 

• •• 

• •• 

I 

• • • 

• •• 

• •• 

• • • 

••• 

• •• 
••• 


• •• 
••• 
••• 

4 

••• 
3 
1 

• •• 

3 

• •• 

• ■• 

• •• 

• •• 

• • • 

• • • 

• • ■ 

• •• 


2 
1 
6 

23 
6 

16 
8 
2 
5 
2 
2 
1 

1 

1 

1 

11 
1 


• •• 

• •• 

• •• 

• • • 

• « • 

• •• 

• •• 

• •• 

• •• 

• • • 

• • • 

• •• 

• • • 

• • • 

• •• 

• •• 

• •• 


Punctured 


TjAcemted ..........,...*..,... 


Fraeturet Simple : 
TibU and fibula 


Tibia 


Femur 


Fibula 


Patella 


Intracapsular of femur 

Greenstick of tibia 


,f ,, femur 


Vicious union of femur 

Compound fracture of tibia 
and fibula 


Dislocation of hip joint 

„ „ metatarso- 
phalangeal joint ....... .»,X4 


Sprains : 
Ankle 


Thigh 
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REPORT OF OASES IN "ARDBN WARD" 



(FOB DISSASBS OF WOMEN) 



DURING THE YEAR 189.4. 



Kamber of cases in " Ardea" on January 1st, 1894 10 

Number of cases in " Arden" on December 31st, 1894 9 

Number of cases treated doringthe year 1894 110 

Cured and relieved 88 

Unrelieved 2 

Transferred 4 

Died 7 

Under treatment .m*** • 9 

— 110 
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REPORT 



OF THE 



POST-MORTEM EXAMINATIONS MADE IN 

1894 



By Dr. HEBB. 



Gases becobded 228 

Males 136 

Females * 92 



Gsnebal Diseases: 



Diphtheria 

Enteric fever 

Morbilli 

EryBipelas 

Puerperal septicasmia 
Pysemia 



9 
4 
8 



Tuberculosis 

Pernicious anaemia. 

Leukhaemia 

Diabetes 

Kickets 

Syphilis 



2 



Diseases of the Nebvous System : 

Meningitis 

Abscess 

Softening 

Haemorrhage 

Epilepsy 

Convulsions 



Diseases of the Ciboulatoby System : 

Ulcerative endocarditis 

Chronic valvulitis 

Aortitis and aneurysm 

Pericarditis 



— 49 

8 
2 
2 
5 
1 

6 

— 19 



3 

12 

6 

1 
— 21 



Diseases of the Respibatoby System : 

Bronchitis 3 

Broncho-pneumonia 15 

Pneumonia 8 

Phthisis 22 

Gangrene 1 

HsBmorrhage , 1 

Sarcoma • 1 



^ 61 



300 Report of Posi-mwt&m, Examinations made in 1894. 

Diseases of the Digestive System : 

Diarrhoea " 

Appendicitis ^ 

Ulcerative colitis ^ 

Peritonitis " 

Intussusception ^ 

Ulceration of oesophagus ^ 

Gastric ulcer ^ 

Cancer of alimentary canal ^ 

Cirrhosis 2 

Fatty liver 1 

Hydatids of liver ^ 

Cancer of gall-bladder and duct 2 

Chronic pancreatitis ^ 

DiSXASES OF THE UbIKABT SYSTEM : 

Acute nephritis • 1 

Chronic nephritis 11 

Cancer of kidney 1 

Cystitis 1 

Stricture of urethra 1 

— 16 

Diseases of the Suprabeval Bodies : 

Addison^B ^ 

— 2 

Diseases of the Lymphatic System : 

Lymphanglectasis ••• ** 1 

Diseases of the Oboans of Locomotion : 

Caries of spine ••• ' 1 

Necrosis of spine > i 

— 2 

Diseases of the Genebative System : 

Postpartum haemorrhage • 1 

Uterine myomata 1 

Cystic ovary 1 

Cancer •• ^ 

— 8 

Injubies and Subgical Diseases : 

Amputation of thigh 1 

Adhesions of knee joint 1 

Hernia ^ 

Hysterectomy 1 

Ovariotomy « 1 

Fracture of skull • 2 

„ neck 2 

„ humerus • 1 

tt pelvis * 2 
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IlfJUBIES AND SUBOICAL DISEASES— ^0»^tni^<2— 

Bum .^. 5 

Buptnie of kidney 1 

Bullet wound of head 1 

Vitriol poisoning 1 

Asphyxia 3 

— 26 

Remarks and short notes on m^ost of the foregoing cases. The 
numbers from 177 to 401 refer to the folios in vol. viii. ; from 1 to 
29, to those in vol. ix. of the P.M. Registers. 

General Diseases. 

Diphtheria. — 188. F., 1. Membrane on mucosa of nose and 
palate and on epiglottis. Broncho-pneumonia : otitis. 

235. F., 4^. Membrane on mucosa of nose, fauces, larynx 
to bronchi. Broncho-pneumonia : otitis. 

259. M., 4. Membrane on fauces, and from epiglottis 
downwards to bronchi. 

286. M., 2^. Broncho-pneumonia. Membrane has dis- 
appeared. Tracheotomy. 

356. F., 33. Membrane from fauces downwards to bronchi. 
Recent corpus luteum. 

360. M., 2iV. Membrane on nasal and faucial mucosa, and 
from larynx downwards to bronchi. Broncho-pneumonia. 
Tracheotomy. 

371. F., 2^. Membrane from fauces downwards to bronchi. 
Broncho-pneumonia. Tracheotomy. 

385. M., Si* Membrane on nasal and pharyngeal mucosa, 
and from larynx downwards to bronchi. Broncho-pneumonia. 
Tracheotomy. 

10. M., 1^-g. Membrane on nasal, faucial, and laryngeal 
mucosa, extending downwards along trachea into right bronchus. 
Whole of right lung in condition of diphtheritic broncho-pneu- 
monia. Tracheotomy. 

Enteric fever. — 369. M., 27. Enteric ulcers ; perforation, 
peritonitis ; mucosa of colon pigmented black. 

372. M., 21. Enteric ulcers. Ulceration of larynx. 

9. M., 29. Enteric ulcers of small and large intestine. 
Melasna. 
17. Mm 33, Enteric ulcers ; perforation, peritonitis. 
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Morhilli, — 223. F., 4. Firm white membrane on vocal cords, 
and in ventricle of larynx. Broncho-pneumonia. Chronic 
tonsillitis. 

293. M., 1^. Broncho-pneumonia. Ante-mortem clot in 
right auricle. Mesenteric and mediastinal lymphatic glands 
large and caseous. Rickets. Cutaneous surface covered with 
faint purplish maculaa. 

294. M., 2. Broncho-pneumonia. Laryngitis. Talipes varus. 
Fading macules on cutaneous surface. 

ErysipekLS. — 222. M., 19 days. Skin yellowish, discoloured 
with livid patches; indurated generally, but boggy in places. 
Diffuse suppuration of subcutaneous cellular tissue of extremi- 
ties. Cadaveric softening of cardiac end of stomach. Shoals of 
streptococci in subcutaneous tissue. 

Puerperal septiccemia. — 15. F., 28. Uterus in condition of 
recent delivery. Pus in uterine and periuterine veins. Sup- 
puration of prevertebral lymphatic glands. 

Pycemia. — 278. M., 57. Ostitis. Pyo-pericarditis. 
Abscesses in liver and adrenal. 

285. F., 34. Suppurative otitis, meningitis. Thrombosis 
of right lateral sinus and jugular vein. Suppurative pleuritis. 
Abscesses in lungs. 

313. F., 34. Diffuse suppuration of right mamma. Much 
purulent fluid in right pleural eac, and collapse of lung. 
Mediastinal cellular tissue in condition of difiEuse suppuration. 
Uterus 4 inches, walls thin ; very soft. Internal aspect coarsely 
granular, almost rough ; covered with thin sanious fluid. Os 
much lacerated. Ovaries and tubes nil. Veins of right broad 
ligament thrombosed ; clot firm, thick. 

347. F., 5^^, Necrosis of right half of inferior maxilla. 
Abscesses in lungs. 

27. F., 7. Otitis; suppurating clot in right lateral sinus 
and jugular vein. Suppurative pleuritis ; abscesses in lungs. 
Broncho-pneumonia. 

Tuberculosis. — 196. M., 49. Left pleura much thickened. 
Miliary tubercles in lungs. Calcification of coronary arteries. 
Miliary tubercles in kidneys. YesiculsB seminales large. 
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swollen, boggy ; on incision found to be distended with firm, 
clear, jelly-like substance. Numerous tubercle bacilli in miliary 
tubercles in lungs ; hardened in MuUer. 

241. M., 17. Tubercular meningitis of brain and cord. 
Miliary tubercles in lungs. From 3rd to 7th dorsal vertebraB a 
prevertebral abscess, the pus of which is curdy; the fronts of 
the vertebral bodies are deeply eroded, and the 5th intervertebral 
cartilage is thinned and separated from the adjacent bones. 
Tubercles in liver, spleen, and kidneys. 

252. M., 1^. Otitis. Subepicardial tubercles. Tubercles 
in lungs, liver, spleen, kidneys, and intestines. 

289. M., 29. Tubercular laryngitis; tubercular pharyngitis 
and enteritis; tubercles in lungs, kidneys, vesiculas seminales 
and prostate. 

292. M., 1. Tubercular peritonitis. Chronic abscess of 
mesentery communicating with gut. 

322. F., 29. Tubercular laryngitis ; pulmonary tuberculosis 
with vomicaa. Tubercular ulceration of intestine ; fistulaa ani. 

325. M., 53. Chronic pleuritis with much fibrosis. Fibroid 
tubercles in racemose collections in lungs. Tubercular peri- 
tonitis ; tubercles in kidneys ; tubercular cystitis. Tuberculosis 
of left epididymis and of vesiculaB seminales. Chronic aortitis. 
Large gastric ulcer. 

362. F., 43. Excavation and fibrosis of lungs ; tubercular 
peritonitis and enteritis ; tubercular cystitis. 

370. F., 7. Caseations in cerebral cortex. Caseous tubercles 
in thoracic and abdominal viscera. Body extremely emaciated. 

Pernicious Aruemia.—Z&Q. R, 51. Skin slightly and 
uniformly pigmented, of a faint-brownish hue ; gums of a steely- 
blue colour; subcutaneous fat of a dark-yellow hue; viscera 
exsanguine. Thyroid atrophied. Subperitoneal fat necrosis. 
Pancreas 3| ozs. ; head indurated and relatively large ; body 
and tail of normal consistence; head white, rest pinkish; 
lobulation everywhere well seen. Walls of stomach and 
intestines thin and pale ; mucosa quite smooth throughout. 
Adrenals and semilunar ganglia normal. 

Leuhhcemia. — 378. F., 46. Osteo-arthritis. Thyroid large, 
poUoid, calcareous degeneration of lower end of right lobe. 
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Clot in heart and blood-vessels, is soft, grumous, and of a 
chocolate-brown hue ; cord-like remnant of ductus arteriosus 
which is caseous in centre. Liver 133 ozs. ; numerous calculi 
in gall-bladder. Spleen 56 ozs., capsule thick, substance firm ; 
consistence beefy, homogeneous ; colour brick-red. Some few 
prevertebral glands are enlarged. Both adrenals are large, 
tough, and fleshy ; in the right are some yellow spots not unlike 
tubercles. Pancreas 7^ ozs., flabby, bufi'-coloured. Large ulcer 
at beginning of transverse colon, with subjacent fibrous growth, 
the cause of the ulceration. In left fallopian fimbrias is a thin- 
walled cyst size of a pigeon's egg. 

Diahetes. — 270. See ante, p. 114. 

Syphilis. — 18. M., ^. Emaciation ; eczema scroti ; fissured 
lips; suppurative rhinitis; broncho-pneumonia. Liver large, 
firm, bright yellow ; spleen large, firm ; kidneys large, firm, 
mottled. 

Diseases of the Nervous System. 

Meningitis, — 345. See ante, p. 150. 

354. M., 7J^. Patches of difiiise haamorrhagic extravasa- 
tion into subcutaneous tissue of back of left forearm and hand. 
Surface of cortex cerebri hyperaemio, and a few patches of 
purulent lymph in subarachnoid space ; large difiuse capillary 
haemorrhage into cortex of right uncinate gyrus. Puncta cerebri 
well marked. Pia of cord hyperaemic. Mucopurulent fluid in 
left middle ear. Heart Si ozs. Eing of old tough small vege- 
tations on mitral. A few similar vegetations on aortic cusps. 
Spleen 3^ ozs., very soft, of a brick-red hue; triangular 
infarct about middle of anterior edge. Had scarlet fever 
followed by chorea about eight months before admission. 
On admission, August 31st, 1894, there was temperature of 
102°, rising to 105°. Next day headache and delirium. 
September 2nd, paresis of left arm and vomiting. September 
3rd, became gradually comatose with rigidity of arms ; died 
same day. [This case was inadvertently omitted from the 
Meningitis Cases reported ahead.] 

399. See ante, p. 151. 

Cerebral Abscess. — 263. See ante, p. 155. 
343. See ante, p. 156. 
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Cerebral Softening. — 255. See ante, p. 138. 
309. See ante, p. 139. 

Cerebral Hcemorrhage, — 197. See ante, p. 133. 

262. See ante, p. 134. 

288. See ante, p. 135. 

321. F., 60. Fracture of skull. Haemorrliagic extravasa- 
tion into substance and upon surface of brain. 

351. M., 34. Haemorrhage into left basal ganglia and 
adjacent white substance. Chronic peritonitis. Granular kid- 
neys. Left ventricle hypertrophied. Heart 14| ozs. Chronic 
arteritis. Osteo-arthritis. 

HpUepsy. — 3. F., 34. Well-marked blue line on gums. 
Slight but distinct pigmentation of skin. Nothing noteworthy 
in viscera. 

Convulsions.— liifa,ntile. 180, 239, 323, 331, 334, 4. 

Diseases of the Circulatory System. 

Ulcerative Endoca/rditis. — 257. F., 44. Heart 12 ozs. Huge 
mass of vegetations on aortic cusps, almost occluding orifice of 
valve. The inflammatory deposit has inoculated tricuspid, the 
vegetations thereon being as large as a Spanish nut ; mitral and 
pulmonary unaffected; no cardiac hypertrophy; arteries nil. 
Simple cyst of right ovary ; simple cyst in left broad ligament 
size of Spanish nut. 

389. M., 32. Heart 17 ozs. Aortic orifice almost occluded 
by large, soft, coarse vegetations depending from aortic cusps. 
The vegetations have by contiguity attacked the posterior aspect 
of large flap of mitral, which is completely perforated in the 
centre; rest of endocardium nil; arteries nil. No infarcts. 
Urate of soda deposit in both big toe joints. Centre of both 
patellar cartilages soft and ragged. 

21. M., 29. Heai*t 16^ ozs. ; left ventricle hypertrophied 
and dilated ; aortic cusps are much ulcerated and covered with 
thick oldish vegetations which hang down in festoons. The 
valve is quite incompetent and its orifice greatly stenosed. The 
vegetations, from flapping upwards, have infected the aortic wall, 
wherein is a small aneurysmal dilatation, and downwards the 
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large flap of the mitral ; arteries nil. Spleen 18 ozs. ; one 
central infarct size of pea. Kidneys 14 ozs.; depressed scars* of 
old infarcts in left. Both vesicute seminales are greatly dilated; 
the fluid therein is clear, yellow, viscid. 

Chronic Valvulitis, — 205. M., 60. Heart shows hypertrophy 
and dilatation ; mitral flaps thickened and adherent. Aortic ring 
3^ inches ; two anterior cusps thickened and adherent ; posterior 
normal. As far as cceliac axis, aorta is in condition of advanced 
calcareous atheroma and the tube is much dilated. Heemorrhagic 
infarcts in lungs. Abdominal viscera ** cardiac." Deep cul-de- 
sac of bladder. Both tunic89 vaginales are thickened and 
adherent ; in the right is a large mass of caseation ; left 
varicocele. Gastro-intestinal mucosa is throughout of a dark 
brick-red hue; several patches of diflFuse extravasation into 
mucosa of ileum. In duodenum two patches where mucosa is 
black and thin (necrosis) about ^ inch in diameter. 

211. M., 61. Heart dilated and hypertrophied ; mitral flaps 
much thickened ; aortic cusps thickened, the two anterior being 
adherent ; aortic ring = 3^ inches ; aorta in advanced condition of 
calcareous atheroma; viscera "cardiac." Cylindrical cyst, 2 
inches by | inch, containing a milky fluid at upper end of left 
epididymis. 

258. M., 39. Heart dilated and hypertrophied ; epicardium 
and endocardium of ventricles thick, white, opaque. Aortic ring 
4 inches ; no special thickening ; aortic arch much dilated and 
thickened from calcareous deposit. Pulmonary artery much 
puckered at base and somewhat thickened; ring =2| inches ; 
medium and small arteries in condition of chronic arteritis, those 
most affected being the abdominal ; viscera " cardiac." 

274. P., 58. Heart 11^ ozs.; mitral flaps not thickened, 
adherent; orifice stenosed, circular; rest of endocardium normal. 
Some atheroma of abdominal aorta and branches. Hsemorrhagic 
infarcts of lungs. Abdominal viscera cardiac. 

277. P., 28. Heart 14 ozs., globose ; aortic cusps thickened, 
valve incompetent; mitral much stenosed, flaps adherent, 
thick, rough from calcareous deposit; auricle large; viscera 
" cardiac." 

299. M., 77. Heart 17^ ozs. ; left ventricle much hypertro- 
phied ; aortic cusps thickened and rigid from calcareous deposit. 
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Calcareous arteritis most advanced in arteries of extremities 
which are like gas-pipes. Viscera "cardiac." Hydrothbrax. 
Deposit of urate of soda in joints of hands and feet. 

304. M., 17. Heart 34 ozs. ; pericardium thickened and 
adherent ; aortic ring 3 inches; mitral 4*75 inches ; mitral flaps 
thickened ; chord89 shortened ; left auricle large, walls hypertro- 
phied. A few small, old vegetations on aortic cusps ; no recent 
endocarditis. Arteries nil ; viscera " cardiac." 

367. M., 14. Heart, with pericardium, 23 ozs. ; aortic ring 
2*5 inches ; mitral 3 inches. On aortic cusps a complete ridge 
of small, hard vegetations. Mitral flaps adherent; chordaB 
shortened ; endocardium of left auricle rough, elsewhere smooth ; 
left auricle dilated and hypertrophied ; ventricle dilated ; peri- 
cardium adherent; lungs and abdo'minal viscera "cardiac"; 
thymus large, indurated, persistent ; thyroid, large, indurated. 

388. F., 37. Heart 13| ozs.; tricuspid and mitral flaps 
thickened and adherent ; orifices much stenosed ; aortic and 
pulmonary normal ; auricles large and hypertrophied ; medium- 
sized arteries atheromatous. Infarcts in lungs, spleen, and 
kidneys. Brain 40^ ozs. Yellow softening of 3rd right frontal 
convolution, adjacent part of ascending frontal, the insula, and 
the two upper temporo-sphenoidal convolutions. The softening 
extends inwards from the insula to the corpus striatum, and the 
yellow degeneration can be seen from the ventricle. There is no 
clot in the sylvian arteries. 

394. F., 36. Heart 20 ozs.; ventricles hypertrophied and 
dilated ; ante-mortem clots in right auricle ; aortic cusps thick, 
ragged, and recurved; aortic ring=«3 inches; rest of endocardium 
normal. The aortic valvulitis is no doubt a descending inflam- 
mation from aorta, the first part of which is much thickened, 
the edge of the aortitis being raised and its surface rough and 
fibrous ; viscera " cardiac." 

26. F., 37. Heart 20 ozs. ; ventricles hypertrophied ; mitral 
flaps thickened, adherent, and orifice stenosed, ring=3 inches ; 
aortic cusps slightly thickened and recurved. Numerous soft 
large vegetations on mitral. Right branch of pulmonary artery 
embolised. Numerous large, almost confluent, hasmorrhagic 
infarcts in lungs. Gangrene of left leg and foot, the veins and 
arteries being occluded by firm adherent clot. Large caseous 
infarcts in left kidney. 

x2 
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Aortitis a7id Aneurysm, — 220. Ttf. (Brought in dead.) Hyper- 
trophy of left ventricle ; no endocarditis. Aorta as far as coeliac 
axis in advanced condition of atheroma. It is generally dilated 
and shows besides two saccular aneurysms, the uppermost being 
at commencement of thoracic aorta, the lower one just behind 
heart. Both contain laminated fibrin and have eroded the spinal 
column. The latter has ruptured into right pleural sac, which 
contains several quarts of blood clot. The cerebral and other 
arteries are atheromatous. 

232. M., 32. .Heart very large, great dilatation and hyper- 
trophy ; pericardium adherent. Aortic cusps thickened, adherent, 
and valve incompetent. Aorta in condition of soft atheroma. 
Saccular aneurysm of first part of arch and fusiform aneurysm 
4 J inches long of descending aorta. Infarcts in lungs. Large 
caseo-cretaceous mass in liver ; viscera " cardiac." In large 
intestine are several extensive areas of difiuse extravasation, and 
in ascending colon the mucosa is in early condition of necrosis. 

324. M., 63. Heart 23 ozs., globose ; hypertrophy, and dila- 
tation. Mitral ring=4'5 inches. Aorta=4 inches; aortic cusps 
stiflF from calcareous deposit at base, the front parts being thin 
and fenestrated. Aorta, its branches, and arteries of extremities 
in advanced condition of chronic arteritis. The femorals are like 
gas-pipes; well-marked atrophic aortitis in ascending arch; 
viscera ** cardiac." 

346. M., 42. Aneurysm size of orange at posterior part of 
transverse arch, from which proceed two secondary aneurysms 
filled with laminated clot. The aneurysm impinges against 
trachea, into which it has opened ; the lungs and stomach are 
filled with blood. The left recurrent laryngeal loses itself on 
the wall of the aneurysm. The aorta generally shows well- 
marked atrophic aortitis. On the lesser curvature of stomach is 
scar of old gastric ulcer. 

8. M., 64. Heart 25 ozs. ; ventricles and left auricle much 
hypertrophied and dilated. Mitral flaps and aortic cusps thick, 
stiff, and opaque. Endocardium smooth and shiny. Mitral 4|- 
inches, aortic 3^ inches. The aorta and its branches in abdomen 
and extremities are in advanced condition of calcareous atheroma- 
viscera " cardiac." 

Penca/rdifis. — 206. F., 3^^. Heart, with pericardium, 9^ ozs. 
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Pericardial surface covered witH a thickish layer of soft yellow 
lymph. Sac contains much turbid fluid. Endocardium of left 
auricle rough, elsewhere normal ; viscera " cardiac." 

Diseases of the Respiratory System. 

Bronehitis. — 184. F., 50. Pleural adhesions; emphysema; 
bronchi dilated ; suppurative bronchitis. Heart 6 ozs. ; aortic 
cusps calcified, stiff, but valve competent. Intestines almost 
empty. Stomach contracted, almost straight. Uterus small 
(rudimentary); anteflexed; os pinhole; uterine cavity dilated. 
Fallopian tubes contorted, not dilated, adherent to ovaries, both 
of which are cystic. The right, size of a hen's egg, consists 
of many thin-walled cysts containing a clear watery fluid. 
In the walls of cysts are several plates of dense white fibrous 
tissue ; inner surface of cysts quite smooth. Left ovary about 
size of an almond. (Case of " Starvation," brought in dead) ; 
also 224 and 335. 

Broncho-pneumonia, — ^These 15 cases present little of interest ; 
in some rickets ; in one case the viscera were found transposed ; 
in one case (260, F., 8^-s) the kidneys were " large white," and 
the left ventricle was hypertrophied. 

Pneuw;onia, — 181., M., 33. Grey hepatization right upper 
lobe. 

203. M., 43. Grey or rather mouse-coloured hepatization of 
both upper lobes. Heart 17^ ozs., adipose. Liver fatty. Spleen 
diffluent. Kidneys febrile. 

226. M., 23. Grey hepatization of right; red hepatization 
of left lung ; much shaggy lymph in right pleural sac. 

237. M., 41. Grey hepatization right lung; red hepatiza- 
tion of left lung ; much lymph in right pleural sac. 

253. F., 19. Grey hepatization right upper lobe. Pleuritis. 

256. M., 36. Eed hepatization right middle lobe; much 
turbid fluid and lymph in sac ; lower lobe of lung collapsed. 

375. M., 35. Grey hepatization of right lung; chronic 
hydrocele of right tunica vaginalis ; sac thick, tough, opaque ; 
contains about 5 ozs. of dark-greenish fluid and much cholesterin. 

28. M., 30. Grey hepatization left lower lobe ; lungs much 
stained ; heart adipose ; wall thin. Liver large, fatty. 
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Phthisis, — 182. M., 28. Chronic pleuritis ; emphysema, 
bronchitis ; pigmented fibroid tubercles in lungs ; very little 
excavation ; tubercular ulcers of intestine. 

183. P., 49. Chronic pleuritis ; emphysema, bronchitis ; 
pigmented fibroid tubercles in lung ; vomicae at both apices ; 
tubercular ulcers of intestine. 

189. M., 31. Chronic pleuritis; lungs studded with fibro- 
caseous tubercles, many centrally disintegrating; vomicaB at 
apices ; tubercular laryngitis ; tubercular ulcer of colon ; tuber- 
culosis of left epididymis and vesicula seminalis. 

191. F., 33. Chronic pleuritis ; lungs consolidated from 
close aggregation of caseous tubercles; large vomicaa at apices; 
tubercular ulcers of intestines. 

210. M., 27. Chronic pleuritis; in both lungs racemose 
collections of pigmented fibroid tubercles; a few small cavities at 
apices ; tubercular laryngitis ; tubercular ulcer of gut ; some 
few tubercles in renal cortex. 

243. M., 38. Chronic pleuritis ; right lung large, emphy- 
sematous ; a few tubercles ; left upper lobe one large vomica, in 
lower lobe numerous miliary tubercles. Behind pylorus and 
pancreas is a spherical cyst size of hen's egg, contains a red, 
putty-like, odourless mass, apparently altered blood. Wall of cyst 
thin, internal aspect smooth. 

244. M., 34. Chronic pleuritis; caseous and pigmented 
fibroid tubercles and numerous vomic89 in lungs. Tubercular 
ulcers of colon ; blood in larynx, trachea^ bronchi, and stomach. 

249. M., 59. Chronic pleuritis ; caseous and fibroid tubercles 
and vomic89 in lungs ; tubercular ulceration of intestines. 

273. F., 35. Chronic pleuritis ; masses of caseating tuber- 
cles breaking down in both lungs ; slight tubercular laryngitis ; 
tubercular ulcers of intestines. 

276. M., 34. Chronic pleuritis; left empyema; ulceration 
of left visceral pleura (pneumo-thorax) ; left lung consolidated 
from aggregation of caseous tubercular masses which are break- 
ing down all over ; a few fibro-caseous tubercles in right lung ; 
tubercular ulcers at bases of both vocal cords ; ulcerative tuber- 
cular enteritis. At middle of lower curvature of stomach is 
punched-out ulcer with indurated margin ; floor is fibro-muscular 
tissue and covered with grumous yellow deposit (no tubercle 
bacilli) ; size of a sixpence. 
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290. M., 29. Chronic and recent pleuritis ; fibroid tubercles 
breaking down in places in upper halves of lungs ; tubercular 
ulceration of tracheal mucosa ; uric acid Y-shaped calculus in 
pelvis and ureter of left kidney; no ulceration of pelvic mucosa; 
calices dilated and cortex atrophied. 

291. M., 64. Chronic pleuritis; pigmented fibroid tubercles 
in lungs ; a few vomicas ; bronchiectasis ; tdcerative tubercular 
enteritis ; tubercular peritonitis. Liver 32 ozs., in condition of* 
atrophic cirrhosis. 

300. F., 44. Chronic and recent pleuritis ; masses of caseous 
tubercles which are breaking down, and also of fibroid tubercles 
in lungs ; tubercular ulcerative colitis. 

303. F., 30. Chronic pleuritis ; pigmented fibro-caseous 
tubercles breaking down ; large vomica at left apex. 

310. M., 50. Chronic pleuritis; in both lungs masses of 
pigmented fibrous tissue and fibroid tubercles. 

319. M., 62. Slight chronic pleuritis; upper lobes in con- 
dition of extreme emphysema; lower lobes indurated and 
consolidated; the right from closely-packed fibroid tubercles; 
the left chiefly from an unresolved pneumonic exudation, but 
also from racemose collections of fibroid tubercles ; no breaking 
down of pulmonary tissue ; amyloid reaction with liver and spleen. 

330. M., 39. Chronic pleuritis; lungs studded with race- 
mose collections of fibro-caseous tubercles ; masses of caseous 
tubercles which are breaking down ; thrombosis of right femoral 
vein. 

382. M. Brought in dead. Blood in air passages and 
stomach; chronic pleuritis; collections of fibro-caseous tubercles 
all over lungs ; numerous vomicae. 

387. M., 38. Chronic pleuritis ; tubercular pneumonic 
phthisis with excavation; tubercular ulcerative enteritis; per- 
foration ; peritonitis. Liver 56 ozs., interstitial hepatitis. 

23. F., 16. Chronic and recent pleuritis; ulceration of left 
visceral pleura (pneumo-thorax) ; left lung consolidated from 
presence of caseous tubercles, which are breaking down all over; 
right lung similar ; no tubercles elsewhere. 

355. M., 50. Chronic pleuritis. Pigmented fibrosis of 
lungs and deposits of fibroid tubercles. Vomicas. Liver fatty ; 
cystic duct blocked with cholestrin calculus sige pf horse-bean. 
Left omental inguinal hernia. 
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25. F., 60. Left thorax contracted. Chronic pleuritis. 
Much dense pigmented fibrosis of left lung with small vomica at 
apex. Right lung hypertrophied. Emphysema; bronchitis. 
No evidence of tubercles anjrwhere. Fibroid phthisis. 

Gangrene, — 218. F., 17. Gangrene of right middle lobe, 
soft blood-clot in cavity; superjacent pleuritis. Mucosa of 
pelvis of right kidney in condition of chronic pyelitis. Eight 
ureter thickened, and its lower three-fourths much dilated. 
Mucosa granular and yellow. Bladder small and contracted. 
It looks like a ragged cavity, and is traversed by numerous 
thickish bands which probably represent remains of mucosa and 
muscular coats. Normal appearance of inner aspect of bladder 
quite lost. Uterus and ovaries very small, almost rudimentary. 
Hymen circular. No enlarged or caseous lymphatic glands in 
any part of the body. 

Hcemorrhage. — 227. M., 14 weeks. Brought in dead. 
Large areas of diffuse hsemorrhagic extravasation into right 
lung. The " apoplectic " tissue is somewhat indurated. Similar 
but less marked condition of left lung. No congestion appear- 
ances in any other parts or organs. No marks of violence. 

8a/tcoma. — 245. M., 43. Both lungs infiltrated with masses 
of firm white deposit, which has reduced the aerating tissue to a 
minimum. PleursB thickened and adherent. Right lung 
6 lbs. 14 ozs. ; left lung 2 lbs. 3 ozs. In left kidney is a 
cortical adenoma. Right arm amputated at lower part of upper 
third. Stump healthy. Microscopical examination of growth 
shows it to be a small cell sarcoma. There is much fibrosis. 
The " cells " are really, as is usual, the nuclei, the amount of 
pink-staining cytoplasm being very small. The growth in 
cortex is not a secondary deposit but a proliferating adenoma. 

Diseases of the Digestive System. 

Diarrhoea. — " Infantile." 

Appendicitis, — 208. See ante, p. 110. 
295. See ante, p. 111. 
328. See ante, p. 112. 
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Ulcerative colitis. — 374. M., 13. Colon greatly distended. 
In ascending and transverse colons are numerous circular 
punched-out ulcers, varying in size from a threepenny-piece to 
a florin. One of these, the largest, in transverse colon has per- 
forated and given rise to acute general peritonitis. Mucosa 
from splenic flexure to anus is intact. Mucosa of small intes- 
tine normal, the glands in mucosa are not even enlarged. The 
vermiform appendix is glued to the pelvic brim by soft 
adhesions, and at its apex there is a minute hole through which 
pus exudes ; it contains a faacal calculoid about size of a 
grape-stone. The mesenteric glands axe large, soft, and 
hypersemic (dark red). Spleen 9^ ozs., smooth, free, dark red 
on section, soft, homogeneous. The intestinal contents are of a 
bright yellow colour; in the small are fluid, in the large 
pultaceous. 

Perit'Onitis. — 11. M., 49. Chronic pelvic cellulitis pressing 
on sigmoid, which is ulcerated in three places, and communicate 
with pelvic cellular tissue. Pelvic cellulitis has burst into 
peritoneal sac, causing acute peritonitis. Two loops of small 
intestine are drawn down and flexed to pelvic mass ; the mucosa 
of these loops is much ulcerated. Liver large, fatty. Fibroid 
tubercles at apices of both lungs. 

13. M., 47. Peritonitis ; puncture of small intestine due to 
paracentesis. Bladder contracted. Yesiculad seminales dilated 
and filled with calculi. Aortic cusps thickened, adherent, and 
orifice stenosed. Left ventricle hypertrophied. 

Intttssusception. — See ante, p. 103. 

Ulceration of oesophagus. — 365. M., 49. Mediastinal glands 
breaking down and ulcerating into oesophagus just below level 
of tracheal bifurcation. Stomach contains about 3 pints of 
blood clot. Spleen 40 ozs. Splenic tissue, flabby though tough, 
homogeneous, reddish-brown. Masses of pigmented fibrosis 
about roots of lungs. Syphilitic scar on penis. 

OastHc ulcer. — 280. M., 30. Stomach very large, and 
contains about two pints of thin black fluid. Three ulcers on 
lesser curvature near pylorus, and two in duodenum. All are 
sharply punched out, circular, and about size of sixpenny piece. 
Lungs emphysematous. Kight heart much hypertrophied and 
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dilated. Lateral curvature and also angular curvature of spine 
at dorso-lumbar junction. The 10th intervertebral cartilage is 
caseous. 

287. M., 40. Saddle-shaped ulcer on lesser curvature, 
2J inches long, aflFecting anterior and posterior surfaces of 
stomach equally. Edge rounded, thickened. Gastric mucosa 
pigmented round about ulcer. The pyloric and oesophageal 
apertures are 8 inches apart. 

Cancer of tongvs, — 240. M., 63. Soft sloughing growth 
affecting posterior third of tongue, edge raised and indurated. 
Numerous deposits in cervical lymphatic glands, in liver, and in 
lungs. In small intestine, 48 inches above ileo-C83cal valve, is a 
sausage-shaped cancerous growth, 2 inches by 1 inch, situate along 
short axis of gut; its surface is ulcerated, and it presents 
similar appearances to the growth in the mouth. Microscopical 
examination showed the growth to be a round cell sarcoma. 

Cancer of pha/rynx. — 381. F., 30. Epitheliomatous ulcer of 
lower pharynx ; the adjacent tissues are much infiltrated, and 
the right side of larynx exposed. Hour-glass constriction of 
stomach from cicatrization of gastric ulcer (now healed) on 
lesser curvature. 

Cancer of oesophagus. — 230. M., 47. Epitheliomatous ulcer 
of oesophagus ; large mass of induration lying between aortic 
arch, tracheal bifurcation, and oesophagus, in which left recurrent 
is implicated. Left crico-thyroid muscle is paler, smaller, and 
flatter than right. Eecent pleuritis; both lower lobes consoli-r 
dated. Kidneys granular, cystic, atrophied. 

361. M., 58. Cancer of oesophagus, eroding trachea. 
Pneumonia. Gastrostomy. 

384. M., 64. Cancerous ulcer of oesophagus just below 
tracheal bifurcation; post gastric glands much enlarged and 
eating into stomach at oesophageal aperture, which is almost 
occluded. Pneumonia. Chronic arteritis. Microscopically, car- 
cinoma. 

Cancer of stomach, — 283. M., aboutx45. Cancerous infiltra- 
tion and ulceration of stomach. Lymphatic glands around are 
extensively implicated. Deposits in left lung^ which have 
become gangrenous and ulcerated into pleural sac (pyo-pneumo- 
thorax). 
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Cancer of Iwrge intestine.-^bS, F., 58. Cancerous fungating 
mass about ileo-ctecal valve ; infiltration of peritoneum. Peri- 
tonitis. The pelvic cellular tissue is much infiltrated, disor- 
ganised, and communicates with rectum. 

297. M., 67. Cancerous stricture at junction of sigmoid 
and colon (alveolar carcinoma). Kidneys granular; chronic 
arteritis ; chronic pleuritis ; fibroid phthisis. 

178. M., 30. Colloid cancer of rectum. 

Cirrhosis, — 301. M., 52. Ascites. Liver 33 ozs.; atrophic 
cirrhosis. Spleen 14f ozs., flabby, homogeneous, smooth, free, 
chronic capsulitis of upper third. Intestinal mucosa thick and 
velvety throughout; that of colon being diffusely pigmented 
olive green; at lower end of gut are some diffuse haemorrhages. 
Peyer's patches atrophied. 

401. M., 62. Ascites. Liver 44 ozs., atrophic cirrhosis. 
Spleen 9 ozs., free, surface much pigmented; very soft and 
friable. In cortex of right kidney is an area of necrosis, size of 
Spanish nut. Left mamma size of crown piece and about i inch 
thick. Lower fourth or fifth of both lungs indurated from 
chronic interstitial pneumonitis, showing on section numerous 
sacculations or cavities, varying in size from a pin's head to a 
pea. They are empty, and most of their walls seem quite smooth. 
Microscopical examination of these parts shows that the bases 
are in condition of chronic interstitial pneumonitis, and that 
most of the cavities, if not all, are dilated bronchi. 

Fatty liver. — 376. F., 37. Ascites. Peritoneum covering 
intestines is thick, white, and opaque ; elsewhere normal. Liver 
122 ozs., shape normal; smooth ; colour bright yellow; indura- 
tion ; the lobules are well seen apparently separated by fibrous 
tissue. Gall-bladder contains about 2 ozs. of thick, dark-green 
bile. On microscopical examination there is only a trivial 
amount of fibrous, but the amount of fatty degeneration is 
almost extraordinary. Osmic acid sections are almost entirely 
black, relieved by a few specks of yellowish brown. Spleen 
7| ozs., soft, dark. Jaundice : no obstruction. 

Hydatids of liver. — 238. See ante, p. 116. 
271. See ante, p. 117. 
316. See ante, p. 119. 
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Cancer of gall-bladder and duct, — 352. F., 53. Cancerous 
degeneration of gall-bladder invading liver. Secondary deposit in 
heart. On microscopical examination a squamous endothelioma, 
which in parts is fibrosing, i.e., scirrhous. Unusual number of 
cell inclusions. 

363. M., 65. Cancer of bile-duct involving head of pancreas ; 
secondary deposits in liver. Pneumonia. Chronic arteritis. 

Chronic pancreatitis, — 307. See ante, p. 102. 



Diseases of the Urinary System. 

Acute nephritis, — 380. F., 16. Kidneys 9| and 8^ ozs., rather 
softer than normal ; surface smooth ; cortex large ; on section 
a dark-red purple, chiefly from blood staining. Heart 10 J ozs.; 
left ventricle hypertrophied ; very little clot in cavities ; most 
of the blood in heart and vessels quite fluid. Microscopical 
examination of kidney; a good example of acute nephritis 
especially glomerular; considerable hyperaemia. In tubules 
are casts and broken up blood corpuscles. 

Chronic nephritis, — 187. M., 60. (Brought in dead.) Kidneys 
7 ozs. ; capsules adherent ; surface granular ; cortex atrophied ; 
consistence firm ; colour purple. Heart 14 J ozs. ; great hyper- 
trophy of left ventricle. Chronic arteritis. Lungs oedematous. 

193. M., 20. Kidneys 17 and 13 ozs., "large white"; 
surface smooth ; cortex large, buff'-coloured, bespotted with 
numerous bright yellow areas ; pyramids purple. Liver 96 ozs., 
fatty. Pneumonia with much exudation into pleural sacs. 

200. M., 40. Kidneys 8 ozs. ; capsules adherent ; surface 
coarsely granular though but little diminished ; on section of a 
buff* colour, mottled with pink and yellow areas. Some uric 
acid crystals in pyramids. Heart, with pericardium which is 
adherent, 15 ozs. ; left ventricle hypertrophied. Arteries normal. 
Deposit of urate of soda in all joints of four extremities. 

204. M., 38. Kidneys 17 ozs., "large white"; surface 
smooth ; cortex large, spotted all over with small yellow areas ; 
general colour pinkish; consistence flabby. Heart 13 ozs.; 
right ventricle hypertrophied ; left not. 

248. F., 48. Kidneys 5 ozs. ; surface finely granular; cortex 
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much atrophied; flabby; very pallid. Heart llj ozs. ; left 
ventricle hypertrophied. Chronic peritonitis. 

251. M., 35. Kidneys 9 ozs.; surface granular; consistence 
firm; colour reddish, but mottled with yellowish areas; pyramids 
purple; subcapsular cortex small, interpyramidal relatively 
large. Heart 15 ozs. Deposit of urate of soda in big toe 
joints. 

265. M., 33. Kidneys 16 ozs. ; well-marked examples of 
" large white." Heart 18 ozs.; hypertrophy of left ventricle; 
atheroma of arteries of lower extremities; right oblique 
inguinal hernia ; testicle atrophied. 

312. M., 40. (Brought in dead.) Kidneys 11 ozs. ; cortex 
of upper half of both much atrophied ; the adipose tissue around 
is indurated and adherent; rest of cortex is normal. Heart 
15 ozs., very adipose. 

318. M., 17. Kidneys together weigh between 1| ozs. and 
2 ozs., flabby, pallid, mottled; surface uneven, capsule strips 
easily ; general atrophy, cortex most. Heart 5 ozs. 

338. F., 52. Kidneys 10 ozs., indurated; colour dark 
purple ; no naked-eye atrophy or other change except that 
capsule is a little adherent. Heart 14 ozs. ; both ventricles 
hypertrophied. Hour-glass constriction of stomach, bat no 
cicatrix. 

393. F., 33. Kidneys 3^ ozs. and 1^ ozs. ; in left practically 
no renal tissue left ; lower half of right is wasted to fibrous tissue ; 
upper half pallid, but mottled with small pinkish and yellowish 
areas; surface uneven. Heart 17| ozs.; left ventricle hypertro- 
phied ; mitral flaps shortened, adherent and orifice stenosed ; 
left auricle hypertrophied ; endocardium smooth. 

Cancer of kidney. — 267. See ante, p. 121'. 

Cystitis. — 198. M., 64. Bladder, size of an orange, has a 
diverticulum of similar proportion and shape, the two cavities 
being in communication by means of an orifice size of a 
sixpence. Heart 14 ozs. ; pericardium universally adherent ; 
suppurative bronchitis. 

Stricture of Urethra. — 242. M., 50. Traumatic stricture of 
urethra ; scrotal and penile tissues are much scarred ; cystitis ; 
miliary abscesses in kidneys ; spleen, liver, and kidneys amyloid. 
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Old badly-united fracture of left femur ; left leg 2 inches shorter 
than right ; everted. Osteophytes in falx cerebri. 

Diseases of the Suprarenal Bodies. 

Addison's. — 329. M., 23. General bronzing of skin, and some 
pigmentation of oral mucosa ; racemose collections of fibro- 
caseous tubercles in lungs ; two small cavities ; adrenals large, 
entirely transformed into caseous masses. Semilunar ganglia 
normal. 

1. M., 47. General bronzing of skin; blood fluid; fibroid 
tubercles in lungs; adrenals large, shape well preserved, 
converted into fibro-caseous masses in which all traces of normal 
structure are lost ; semilunar ganglia normal. Kidneys 10 ozs. ; 
cortical atrophy of upper half of right kidney. Tuberculosis of 
prostate, of both epididymides and of right testis. 

Diseases of the Lymphatic System. 

Lymphangiectasis, — 341. M., 38. From the pyloric to the 
ileocsBcal valve the mucosa of small intestine is thick, soft, and 
shaggy, and looks as if bestudded with myriads of white flocculi. 
The mesenteric glands are large and flabby ; some are pinkish 
and a few whitish. Between the glands and gut, long white 
lines run (dilated lymphatics). The mucosa of stomach and 
colon are normal ; the intestinal contents are fluid, of a dark- 
drab hue, not ofiensive, and on standing, deposit a considerable 
sediment of a whitish colour. There is no ulceration anywhere. 
Microscopical examination of the sediment from intestine shows 
that it is composed chiefly of oil globules. Microscopical ex- 
amination of wall of small intestine ; villi, large and coarse ; 
varicose lacteals distended with an amorphous (coagulated) 
substance. Similar appearances in the mesenteric glands. 

Diseases of the Organs of Locomotion. 

Caries of spine, — 246. M., 3^. Angular curvature of dorsal 
region ; tracheotomy wound ; prevertebral abscess in connexion 
with caries of 6th, 7th, and 8th dorsal vertebrea, the bodies of 
which are quite absorbed. A few tubercles in spleen and liver. 
Mediastinal glands large and caseous. Thymus large, indurated. 
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Necrosis of spine. — 19. P., 5 J. Angular curvature in lower 
dorsal region (7tli, Sth, and 9th), but the bodies of all the dorsal 
vertebwB are bare, dry, black, and hard. In front of spine lies 
a prevertebral pyogenic cavity, which communicates on either 
side with a psoas abscess. There is no evidence of tuberculosis 
in any part of the body. The viscera do not give the amyloid 
reaction. 

Diseases of the Generative System. 

Postpartum hcemorrhage. — 336. P., 33. Fundus uteri pro- 
jects above pubes; uterus size of cocoanut, length 8 inches, 
breadth 4| inches ; moderately well contracted, but walls flabby. 
Os large, dilated, ragged. Cervical portion of uterus much 
lacerated; thin, diffuse extravasation into sub-uterine tissue. 
Placental site on anterior wall of fundus, circular, about 3 inches 
in diameter. Corpus luteum in left ovary. Body adipose. 
Heart 9^ ozs. ; excess of subepicardial adipose tissue ; wall of 
right ventricle very thin ; cardiac cavities empty. Syncope. 

Uterine myomMa. — 14. P., 54. Large mass of myomata 
filling pelvis ; the uppermost has suppurated, forming a cyst 
size of an orange, which is in connexion with vermiform appendix 
and sigmoid flexure ; contents of cyst are purulent and faecal 
fluid and slough of myoma. Miliary abscesses of kidneys. 
Umbilical omental hernia. 

Ovarian cyst, — 212. P., 57. Suppurating cyst of left ovary, 
Cyst extends as high as level of 7th rib ; wall adherent all 
round. 

Cancer of ut&nts, — 185. P., 30. Caiicer of cervix invading 
pelvic cellular tissue with secondary deposits in adrenals and 
liver. Peritonitis ; much decomposing blood in peritoneal sac. 
Heart lOj^ ozs. ; right auricle very large ; tricuspid flaps thickened ; 
chordsB shortened, lie back against wall of ventricle; right 
auriculo-ventricular ring=6*5 inches; from posterior part of 
ring there stretches a band of endocardium to the front of top of 
auricle ; it is much like a balloon-sail in shape, and is fixed at 
both ends by long thin cords. Microscopical examination of 
uterus shows that the tissue is invaded by round cells, which 
penetrate between the fibro-muscular stroma, thus forming 
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pseudo-alveoli ; size of cell variable ; almost all nucleus, very 
little cytoplasm. The appearances in adrenals are very similar, 
though the cells seem smaller and are more regular in size ; here 
the microscopical appearances do not differ from those of a small 
cell sarcoma. 

Cancer of ovary, — 201. F., 53. Colloid cancer of both 
ovaries invading peritoneum ; calcareous degeneration of right 
lobe of thyroid. 

398. F., 42. Multilocular cancerous cystic ovaries. Peri- 
tonitis partly cancerous, partly inflammatory. 

20. F., 51. Cancerous cystic ovaries invading peritoneum. 

Cancer of breast, — 348. F., 47. Cancer of left breast which 
has been amputated, parts around infiltrated with cancerous 
deposit ; cancerous deposits in bones of head, pelvis, thigh, and 
ribs. 

Injuries and Surgical Diseases. 

Amputation of thigh. — 207. M., 44. Amputation of right 
thigh in upper third ; flaps held together by stitches ; no attempt 
at adhesion ; flaps riddled by diffuse suppuration ; end of bone 
dry. Arteries of lower extremities in advanced condition of 
calcareous atheroma; in right femoral just above ligature, where 
artery has been tied for secondary haamorrhage, is a large 
aperture ; there is no clot. The cerebral arteries, those of trunk 
and upper extremities, are quite normal. Heart 10 ozs. ; aortic 
cusps stiff from calcareous deposit and two adherent. Kidneys 
7 ozs. ; atrophy of cortex of lower third. 

Adhesions of knee joint, — 396. F., 63. Old intracapsular 
fracture of neck of left femur; left extremity 3 J inches shorter 
than right. Muscles flabby, very pallid, wasted ; bones, especially 
about knee joint, extremely tenuous and fragile. Eecent frac- 
ture of lower end of femur. Pneumonia (red hepatization) of 
right lung. Heart 12| ozs. ; mitral flaps thickened, adherent, 
and orifice stenosed. Aortic cusps thickened and slightly 
recurved. Chronic arteritis. Thyroid large, and except apex 
of right lobe, in condition of parenchymatous degeneration ; 
right lobe size of turkey's egg ; left size of a hen's egg ; recent 
heemorrhagic extravasation into upper part of right lobe. 
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Hernia. — 213. M., 62. Left inguinal. Operation wound 
healthy. No peritonitis ; 10 inches of ileum of a bluish colour ; 
about the middle a slight furrow where gut has been nipped. 
Bronchitis, emphysema: bases of lungs friable. Heart 12 ozs., 
normal. Aorta and arteries atheromatous. Kidneys 8 ozs., 
slightly granular. Deposit of urate of soda in joints. 

282. F., 52. Right femoral ; omentum adherent to sac. 
Some 4 inches of ileum congested ; well-marked furrow where 
gut has been pinched. Peritonitis. Uterus large ; mucous 
polypus at fundus ; simple cysts of ovaries (one in each) . 

357. F., 52. Umbilical sac very large : contents, large and 
small bowel and omentum. Very adipose. Weight 22 stpne. 

16. F., 77. Eight femoral. Resection of gut. Peritonitis. 
Heart lOJ ozs.; mitral flaps thickened. Chordaa shortened. 
Uterus and ovaries ill-developed ; cervical portion much larger 
than fundal. Os small. Ovaries small, shrunken ; &llopian 
fimbrise adherent to ovaries. 

Hysterectomy. — 320. F., 32. Removal of fundus for large 
cystic myoma. Peritonitis and haemorrhage into peritoneal sac. 

Ovariotomy. — 391 . F., 55. Left uterine appendages absent ; 
right appendages normal. Subperitoneal haemorrhage. Several 
myomata in fundus uteri. Cystitis ; ureters much dilated and 
walls thickened. Pelvis and calices of right kidney much dilated 
and the renal substance atrophied ; right ureter double. Surface 
of left kidney granular. Pigmented fibrosis of apices of both 
lungs. Right lower extremity drawn up and in (flexion of thigh 
on pelvis) joint stifi*; grating on rotation. On removal, joint 
cavity is found moved backwards towards sciatic notch ; large 
rim of bone around acetabular cavity ; head of femur rough, 
eroded. Knee joint stifi" but joint normal ; the adhesions are 
external. Other joints nil. 

Fracture of shiU. — 334. F., 50. Fracture of base ; right, 
middle, and anterior fossae. Fracture of 3rd, 4th, 5th right 
ribs. Recent pleuritis. Chronic peritonitis. Liver fatty and 
cirrhotic. Kidneys 8| ozs., granular. 

383. M., 34. Fracture of base ; left anterior and middle 
fossae ; subdural haemorrhage ; some bruising of cerebral cortex 
at base. Fracture of left femur in middle third. 
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Fracture of neck. — 327. M., 19. Eupture between 4th and 
5th cervical vertebrae ; no fracture of bone. Laminae of 6th and 
7th cervical vertebrae have been removed by operation. The 
cord at the level of rupture is softer than just above or below. 

5. M., 22. Rupture between 4th and 5th cervical vertebrae 
(body of 5th is fractured to left of middle line ; this was not 
detected till afber a median vertical incision had been made). 
Evidence of pressure on cord at level of rupture. 

Fracture of humerus, — 397. M., 81. Fracture of upper end 
of left humerus ; comminuted ; into joint. Haemorrhage on 
arachnoid surface of dura of left anterior and middle fossae. 
Heart 17 ozs. ; pericardium universally and firmly adherent; 
left ventricle hypertrophied ; mitral flaps thickened ; aortic 
cusps thickened and somewhat recurved. The arteries are in 
advanced condition of calcareous atheroma. Osteo-arthritis. 
Deposit of urate of soda in big toe joints. Circular patch, size 
of shilling, of atrophic sclerosis of central portion of inferior 
aspect of right lobe of cerebellum. 

Fracture of pelvis, — 6. M. Admitted moribund. Com- 
minuted fracture of pelvis, chiefly of left side ; haemorrhagic 
extravasation into soft tissues and into peritoneal sac ; fracture 
of 2nd to 8th left ribs ; laceration of and extravasation into left 
lung ; bruising of heart muscle ; left leg | inch shorter than 
right ; lacerated wound 5 inches long in left groin. 

29. M., 66. Fracture of left half of pelvis and of neck of left 
femur (both comminuted) ; compound fracture of left external 
malleolus ; pus in ankle joints and in soft tissues about left 
tuber ischii; left leg 2^ inches shorter than right, everted. 
Osteo-arthritis. Deposit of urate of soda in big toe joints. 

Bum, — 314. F., 28. Liver 67 ozs., very fatty. 

339. F., 50. Respiratory mucosa acutely inflamed, covered 
with soft yellow granular membrane, thickest on trachea and 
larger bronchi ; suppurative bronchitis ; both lungs pneumonic^ 
in transition stage from red to grej^ hepatization ; pleura covered 
mth recent lymph. 

24. M., 5. Bronchitis. Hyperaemia of duodenal mucosa; 
diffuse haemorrhagic extravasation into subperitoneal cellular 
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tissue outside duodenum and head of pancreas ; intestinal vessels 
injected ; cortex cerebri pink. 

Bupture of Tcidney. — 302. M., 50. Right kidney torn in 
half; extensive diffuse haemorrhagic extravasation into soft 
tissue around. About a pint of thin sanious fluid in peritoneal 
sac. Simple fracture of 9th and 10th right ribs. Arteries of 
brain, the coronary arteries, and those of lower extremities very 
atheromatous. Heart 17 ozs., left ventricle hypertrophied ; 
calcareous deposit at base of aortic cusps. Kidneys normal. 

Bidlet wound of head. — 377. M. (Brought in dead.) Bullet 
wound in right frontal region ; skin around singed. Track of 
bullet is backward and slightly upwards towards squamous 
portion of left petrous bone where there is stellate fracture, the 
bone being bent outwards ; no aperture of exit, the bullet being 
found on surface of left insula. Nervous tissue of frontal region 
extensively disorganised. Heart 17 ozs.; hypertrophy of left 
ventricle; chronic arteritis. Kidneys 12 ozs. ; numerous irregular 
patches of cortical atrophy; no urate of soda. Mesenteric 
lymphatic glands are large and caseo-calcareous. 

Vitriol poisoning. — 22. M., 3^^, Mucosa of mouth fauces 
and oesophagus corroded; pyloric mucosa black and leathery. 
Lips and skin around swollen, tough, and leathery. Tracheotomy 
wound. Kespiratory mucosa from larynx downwards covered 
with thin, yellowish, membranous exudation. Rickets. 

Asphyxia, — 214. M., 23. CEdema of aryepiglottic mucosa. 
Aperture of glottis occluded from collapse of sides, result of 
operation for necrosis. Tracheotomy opening. Lungs engorged 
and cedematous. (Brought in dead.) 
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SERIES VI.— INFANTILE SYPHILIS. 

Craniotahes. 

21l. The skull-cap of a child who was aflFected with congenital 

syphilis. The anterior fontanelle is widely open, the two 

parietal bones and the remaining part of the occipital bone show 

patches of well-marked craniotabes, those on the right side being 

most advanced. These arenas ai'e soft and easily indented by the 

finger. 

Hutory. — E. J., eet. 11 months, was admitted January lOth, 1894. 
He was always weakly, and had had "a cold" since birth. He had 
been in the hospital for 3 weeks before the present admission, suffering 
from bronchitis and supposed hydrocephalus. He was much wasted, 
and there were general bronchitic sounas all over the chest. The ends 
of the long bones were slightly enlarged, the anterior fontanelle was 
widely open, and he sweated much about the head. The abdomen was 
distended, and there was a double inguinal hernia. The temperature 
was intermittent, ranging between 98° and 103°. Vomiting began on 
January 14th, and the patient became gradually weaker, and died 
January 17th. 

Post-mortenh Examinatuyn, — ^Besides the specimen there were the 
usual signs of broncho-pneumonia. The ribs were beaded, and there 
was considerable sub-arachnoid cedema. Vide P.M. Book, Vol. 8, p. 192. 

Presented by Dr. Donkin. 



SERIES VIII.— FRACTURES. 

Deviations from the ordinary process of repair of Fractures. 

32a. Half of the bisected shaft of a left humerus. There is a 
transverse ununited fracture round which is a considerable col- 
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lection of thick and ossified temporary callus. There is no 
intermediary callus or attempt at union. The lower fragment 
is jammed into the upper, its end being rounded off, and the 
medullary canal closed by bone. The compact tissue of the 
upper fragment is much thinner than that of the lower. 

History. — J. E. S., ast. 66, was admitted December 14th, 189L He 
had fallen head downwards from a height of 20 feet, and in falling had 
struck the left arm against an iron girder. On admission he was in a 
dazed condition, suffering from concussion, a large scalp-wound, and a 
fractured humerus. The right knee was also injured. He went on well 
until the 15th day after the accident, when he had some spasm of the 
muscles of the lower jaw, and the gag had to be used for feeding. He 
then developed bronchitis, and died on January 8th, 1892, from tetanus 
and bronchitis. During the last 4 or 6 days the temperature was 
raised, the highest point reached being 101*4". Vide P.M. Book, Vol. 7, 
p. 44. 

Presented by Mr. Macnamaua. 

51a. The left leg of an adult " Jew " monkey (Maccacus 

Sinicus, var. Nemertiniis), the femur of which has been fractured 

in the middle of the shaft by gun-shot before capture. Union 

has taken place with distortion, the lower fragment having been 

pulled upwards, backwards, and inwards. The superficial femoral 

artery, immediately above the adductor ring, is involved in the 

tissue around the injury ; it was lacerated at the time of injury, 

as the trunk breaks up into several branches, and its continuation 

as the popliteal is small. There are three pellets of shot, two 

subcutaneous over the site of fracture, and one on the adductor 

magnus. Pieces of blue glass have been placed beneath each of 

these ; red glass has been placed under the branching of the 

vessel. 

Presented by Mr. Spencee. 

Gun-shot Fractures and Injuries, 

53a. An occipital bone, just above the external protuberance 

of which a flattened revolver bullet is wired; below this is 

attached a loaded cartridge. The former is that referred to in the 

history, the latter was removed from another chamber of the 

revolver. 

History. — On November 2nd, 1890, a man shot himself immediately 
over the occipital protuberance vhilst in a cab. The bullet flattened 
against the bone, and was extracted by Mr. Davy. The bone did not 
show any injury, and no cranial symptoms followed. The patient left 
the Hospital quite well on November 10th. 

Presented by Mr. Davy. - 
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Fractures of the JRadius, 

144b. The lower end of a left radius, showing union after a 
fracture. The lower fragment has been displaced backwards to 
a slight extent, and has united in that position. There is 
considerable thickening from callus. 



SERIES IX.— INFLAMMATORY CHANGES IN BONE. 

Caries. 

168b. Portions of a frontal and right parietal bones, with the 
parieto-frontal suture. About the centre of the specimen is a 
circular area of tubercular caseation. It is a quarter of an inch 
in diameter, and has completely perforated the bone. 

History, — H. T., sBt. 1^, admitted March 14tli, 1894. He had been 
ill 8 days, sufEering from bronchitis and measles. There was profuse 
discharge from the nose and both ears, and over the fauces were a 
number of white patches. There were signs of general bronchitis, of 
which he died. 

Post-mortem Examination. — Besides the specimen and signs of broncho- 
pneumonia, there were a number of small yellow sphericles on the 
surface of the right lobe of the liver, the largest being no bigger than 
a small pin's head. Vide P.M. Book, Yol. 8, p. 236. 

Presented by Dr. Donkin. 

Necrosis. 

• 191a. a sequestrum from the alveolar border of the lower jaw, 
containing the sockets of two incisor and the canine teeth. 
The bone is rough, porous, and " worm-eaten." The necrosis 
was due to the irritation of a carious tooth. 

History. — ^W. 0., aet. 33, painter, came to the out-patient department 
on March 16th, 1890. The lower jaw on the left side began to swell 
3 weeks previously. An abscess formed, which was opened from the 
inside of the mouth, a tooth being extracted for the purpose. When 
seen at the out-patient department there was a swelling on the lower 
jaw with a painful spot at the left angle of the mouth. The alveolus 
was red and swollen, and on probing the cavity left by the extraction 
of the tooth dead bone was felt. The specimen was removed from 
inside the mouth. 

Presented by Mr. Stonham. 

Acute Necrosis. 

210a. A left clavicle with the periosteum and some of the 
surrounding tissues. The bone is completely bare. The perios- 
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teum is much thickened, and attached only at the extremities 

of the bone ; it is rough and matted to the structures with which 

it is in contact. 

History. — G. H., set. 15, ofl&ce boy, admitted November 24th, 1893. 
He was taken ill on November 14th with pain aboat the left shoulder- 
joint. He got gradually worse, and the part became swollen. Subse- 
quently pain and swelling appeared in the left ankle and right wrist. 
On admission he was very ill, and died in 6 hours, the temperature 
varying between 102° and 104-2°. 

Post-mortem Examination.— On incising the boggy swelling over the 
left shoulder a pint of sanious pus escaped from between the clavicle 
and its periosteum, the bone bein^ found to be quite bare and dry. 
There was oedema of the lower end of the left leg, pus escaping on 
incision, the lower 4 inches of the posterior surface of the tibia being 
bare. No joint was affected. Much turbid purulent fluid and yellow 
lymph was found in both pleural cavities. The pleuraa were much 
injected. The lungs were deeply congested throughout, and both 
contained numerous patches of almost pneumonic consistence, one or 
two of which were breaking down. On staining the pus from the 
clavicle by Gram's method sta/phylococci were found, and on cultivation 
the pus yielded orange-coloured colonies. Vide P.M. Book, Vol. 8, 
p. 169. 

Presented by Dr. Donkin. 



SEEIES XIII.— TUMOUES OF BONE. 

EoDOstosis, 

239a. The two halves of an exostosis from the lower end of 
the left femur. The growth is formed of cancellous bone, the free 
surface of which is covered to the depth of a quarter of an inch 
with hyaline cartilage. The outer surface is smooth. 

History. — C. G., aet. 19, soldier, admitted April 8th, 1892. About 
12 months before admission he noticed a hard immoveable swelling 
on the outer side of the left femur, about 2 inches above the knee ; it 
gradually became larger, and caused him slight pain on walking. 
There were no other tumours and no family history of exostosis. The 
specimen was removed on April 13th by Mr. Spencer. 

Presented by Mr. Spencer. 

Osteoma, 

246a. The first phalanx of a finger, which has been bisected. 
The shaft is regularly expanded by a hard bony tumour, the 
greatest tranverse diameter of which is IJ inch. The sawn 
surface of the tumour is very dense, the margins being more 
porous. The cartilarge-covered articular ends of the bone are 
unaffected. 
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History. — ^A. B., postman, formerly in a cavalry regiment. Three 
years before attenoing the out-patient department he oegan to sufEer 
with general swelling of the finger due to breaking-in a young horse. 
It became gradually larger, and, first parallel to the other fingers, 
subsequently developed laterally. It was not tender, but there was 
often a stabbing pain around it. There was no history of syphilis. The 
finger was amputated by Mr. Stonham. 

Presented by Mr. Stonhak. 



SERIES XV.— DISEASES OF JOINTS. 

Syriovitis. 

289. The synovial membrane removed by operation from a 
left knee-joint which was afifected by chronic synovitis. In the 
larger specimen the membrane is seen to be much thickened. 
Two pieces of blue glass have been placed in the supra-patellar 
pouch. Below and to the side are several large nodular masses, 
which are dense and fibrous ; one has been cut open, and the 
edges of the incision separated by blue glass-rod. The synovial 
fringes are pendulous and greatly hypertrophied, the individual 
villi varying much in size. 

History. — E. P., aat. 30, had a fall on the left knee 6 years ago, but 
thought lightly of it. One year afterwards she noticed that the joint 
was much larger than the right and was occasionally painful. She 
attended St. Bartholomew's Hospital, where the knee was strapped. 
During the whole time she was in the habit of working a treadle 
machine, and the joint was consequently never rested. After the knee 
was strapped she was compellea to lay up. Twice during the past 
4 years she " twisted " her knee, and after the second time it was very 
painful and larger in size. On admission on April 24th, 1894, the left 
knee was very swollen, with distinct fluctuation and slight creaking on 
movement. On the inner side of the left patella could be felt a lump, 
which slipped away from under the finger. The skin over the joint 
was normal in colour and there were no enlarged veins. The circum- 
ference of the left knee above the patella was 15} ins., that of the 
right being 13 ins. On May 9th Mr. Stonham opened the joint from 
the outer side, when half-a-pint of dirty yellow fluid escaped. The 
synovial fringes being felt to be greatly hypertrophied, the joint was 
laid completely open, and the ligamentum patellss cut through. The 
synovial membrane was then dissected away, the crucial ligaments 
scraped, the joint washed out with carbolic (1 in 40) and closed, and 
the leg was put up in the extended position on a back splint. No 
drainage was employed, but firm pressure was made by bandaging. 
The patient made an excellent recovery, and on June 1st the limb was 
put mto a silicate bandage. She was discharged on July 7th to a 
convalescent home. 

Presented by Mr. Stonham. 
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SERIES XVI.— INJURIES AND DISEASES OF THE 

MUSCLES. 
Rupture of Muscle and Tendon, 

375. The terminal phalanx of a right thumb with the tendon 
and portions of the muscular belly of the flexor longus poUicis, 
which was torn off by a machine. The skin and tissues about 
the proximal end of the phalanx are much lacerated, the car- 
tilage covering the articular part of the phalanx is slightly 
chipped at its internal border, but is otherwise uninjured. The 
tendon of the extensor longus pollicis is torn through close to 
the phalanx. The attached flexor tendon measures 11^ ins. 

History. — S. S., SBt. 19, electrical engineer, was admitted under 
Mr. Cowell on December 17th, 1891. On that day he was engaged in 
freeing a rope which had become entangled in a revolving shaft driven 
by straps, when his right thumb was caught in the rope and the 
terminal phalanx torn away. Very little pain was felt at the time, and 
there was scarcely any hesmorrhage. When admitted the patient was 
suffering from shock. The injury was treated with the boracic bath 
followed by antiseptic dressings. The temperature never rose above 

Presented by Mr. Cowell. 



SERIES XVII.— DISEASES OP SYNOVIAL SHEATHS 

AND BURSiB. 

Oanglion* 

385a. Three bodies removed by incision from a ganglion in 
the tendon-sheath anterior to the first phalanx of the left index- 
finger. They are oval in shape, and compressed from before 
backwards, the largest being f ths of an inch long, and the 
smallest |ths. They are whitish in colour and of firm consistence. 

History. — The ganglion existed in a porter, ast. 40, for six years. 
Shortly before coming to the hospital, bodies similar to the specimen 
had been discharged through a small hole, around which there was some 
inflammation; no suppuration. The ganglion did not communicate 
with either joint or bone. 

Presented by Mr. Spencek. 

385b. Numerous melon-seed bodies removed from a case of 

compound palmar ganglion. They vary in size from a pin's 

head to a No. 6 shot ; they are mostly round or oval in shape, 

but some are irregular ; they are yellowish in colour and of 

firm consistence. 

Presented by Mr. Spznces* 
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385o. A ganglion with the tendon of the right flexor carpi 
radialis. Its walls are translucent and pouched, audit contains 
a glairy gelatinous substance. The specimen was obtained from 
the ri^t arm of a man about 65 years of age, who was brought 
in dead. Vide P.M. Book, Vol. 8, p. 139. 

Presented by Dr. R. G. Hbbb. 



SERIES XXa.— DISEASES OP THE SALIVARY 

GLANDS. 

Salivary Catculiis. 

Salivary calculi are earthy concretions sometimes found in 
the duct of one of the salivary glands, usually the submaxillary. 
Small, as a rule, they may measure more than an inch in length, 
and are generally oval in form. Their composition is almost 
always phosphate and carbonate of lime, combined with a small 
amount of animal matter. As a result of the obstruction caused 
by them the gland frequently becomes swollen, the swelling 
subsiding whenever the retained saliva obtains an exit. Dila- 
tation of the duct behind the calculus may occur, while the point 
at which the stone is held often becomes indurated after a 
time. 

409. A small calculus about the size of a pea, which was 

removed from the right duct of Wharton in a dissecting room 

subject at the London Hospital. It is nearly spherical, fairly 
smooth, and yellowish-white in colour. 

Chemical Composition (by Dr. Wilson Hake). 

The calculus, which weighs 1'93 grains, consists almost 
entirely of phosphate of lime with some organic matter. 

Presented by Mr. Yeabslet. 



SERIES XXI,-DISEASBS OF THE TONGUE. 

Tumours of the Tongue, 

4illA. A portion of the right side of the tonguo. Springing 
from: the surfisice is a papilloma. The greater part is tuber- 
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culated, but the upper portion is more distinctly papillomatous. 
There is no induration about the base and no ulceration. 

History. — L. H., sat. 53, attended the out-patient department in 
February, 1891. On the anterior third of the right margin of the 
tongue was situated the papilloma shown in the specimen. First 
appearing eight years before, it had slowly increased in size, never 
causing any pain or inconvenience. There were no other warts on the 
body. It was removed by Mr. Stonham. 

Presented by Mr. Stonham. 

Epithelioma of the Tongue. 

412a. The lefb half of a tongue with the submaxillary glands 
and part of the floor of the mouth, removed for epithelioma. 
The great/or part of the side and dorsum of the tongue is 
occupied by a deeply excavated malignant ulcer. The base is 
irregular and tuberculated, the edges indurated, ragged, and 
overhanging. The growth extends into the floor of the mouth 
and has implicated the glands. 

History. — The specimen was removed by Mr. Spencer from an other- 
wise healthy girl, set. 23, in whom it had existed less than three months, 
having begun opposite some carious teeth, which were extracted after 
the ulceration had been noticed a fortnight. Patient's father died 
eight years before of laryngeal cancer, after suffering with his throat 
for two years. The patient made a good recovery, and the disease did 
not recur at the site of the operation, but reappeared later on deep in 
the neck. 

Presented by Mr. Spencer. 

415a. The tongue, soft palate, larynx, and part of the pharynx 
of a patient who died of epithelioma. At the posterior part of 
the left side of the tongue, and as far down as the upper surface 
of the epiglottis is a villoid, sloughing, cancerous ulcer, extend- 
ing laterally from the left faucial arch almost to the right. The 
surface is soft, spongy, and dark in colour ; it penetrates deeply 
into the tissues, and the edge is everywhere raised and indurated. 
The uvula is swollen, discoloured, and excoriated, and the 
anterior surface of the right side of the soft palate shows com- 
mencing ulceration. The right submaxillary lymphatic glands 
are much enlarged, discoloured, and softened ; they have been 
incised and a piece of red glass-rod placed between the cut 
surfaces. 

History.T-Th.oma,& S., set. .63, stableman, was admitted Harc}x Idth, 
1894, in an exhausted and emaciated condition, suffering from epithe* 
lioma of the tongue. The growth was very painful, and cauised much 



Pathological Specimens recently added to the Museum. 333 

difficulty in swallowing. He stated that he had been ill four months. 
The glands in the neck were enlarged, the breath was foul, and there 
was rapid loss of flesh. The growth bled during the last month of life. 
He became delirious soon after admission, and died March 27th from 
exhaustion. 

PosUmortem Examination. — ^The right cervical glands vere much 
enlarged, white and softened in the centre, with caseous deposit. There 
were secondary growths in both lungs and in the intestine ; 48 inches 
above the ileo-csscal valve was a secondary ulcer. (See No. 416a.) 
There were deposits in the liver, and the spleen was much atrophied 
and affected with chronic inflammation of its capsule. (See No. 602a.) 
Vide P.M. Book, Vol. 8, page 240. 

Presented by Mr. Macnamaea. 

416a, The right half of a tongue with the submaxillary 
glands. The posterior part of the organ is the seat of a deeply 
excavated epitheliomatons ulcer, the edges of which are raised, 
indurated, and overhanging. 

History . — The specimen was removed by Mr. Spencer. No enlarged 
glands could be detected beforehand. The patient made a good 
recovery, but the disease reappeared in the position of a previously 
extracted molar tooth, suggesting an inoculation before the gum had 
healed: 

Presented by Mr. Spencee. 



SERIES XXIV.— DISEASES OF THE PERITONEUM. 

Peritonitis. 

436a. Coils of small intestine which have become matted 
together by chronic peritonitis. The external surface is every- 
where rough, and the opposed portions of gut are firmly bound 
together by chronic inflammatory tissue. Small nodules and 
■ flakes of lymph are seen scattered all over the surface of the 
specimen. 

Morbid Gh'oivtlis of the Perito'iie^tm. 

i37A. Portions of the large and small intestine bound together 
by malignant disease of the peritoneum. The new growth is 
jelly-like on section, nodular, and contains a large amount of 
colloid material. 

History. — C. S., set. 56, was admitted to the Westminster Hospital 
on September 29th, 1891, for abdominal swelling and dyspnoea. She 
had been losing flesh and suffering with increasing tenesmus and 
difficulty of micturition for some time previously, and six weeks before 
admission she discovered a lump in her right side. While in the 
hospital she could only breathe easily when sitting. Her abdomen was 
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prominent, and there was dullness and a feeling of increased resistance 
all over the hypogastrium as high as the umbilicus, but no definite 
tumour could be made out. On October 12th she vomited some black 
matter, and the day following an exploratory operation was performed, 
when a large diffuse nodular mass was found, and a diagnosis of 
carcinoma of the mesentery made. She was discharged on November 
23rd, but was readmitted on December 14th in a very emaciated condi- 
tion, and died after one or two syncopic attacks on January. 28tb, 189S. 

Fost'mortem Examination, — The parts principally affected were the 
great omentum and pelvic peritoneum. There were no secondary 
deposits, and the growth was entirely limited to the peritoneum, but 
the intestines were so matted together that anything like peristaltic 
action must have been prevented. Vide P.M. Book, Vol. 7, p. 63. 

Presented by Dr. Stukges. 

437b. The wall of a cyst found in the abdomen of a man who 
died of apoplexy. ^Che exterior is somewhat rough and tuber- 
culated. The greater part of the interior is covered with a 
calcareous-like deposit. At one part, close to the cut edge, is a 
spheroidal mass composed chiefly of fibrin, but which contains 
one or two collections of broken down red blood cells. At the 
lower part of the cyst is another mass of fibrin. The contents 
of the cjrst were pea-soup-like, gritty, and drab-coloured, contain- 
ing oil globules, cholestrin and amorphous lime salts, but no 
booklets. The cyst is probably a dermoid. 

History. — ^The patient, a tailor, set. 73, was first seen in April, 1892, 
when he gave an account of dyspeptic troubles lasting for a year, the 
last three months of which he had lost flesh and had suffered with pain 
in the epigastrium and frequent vomiting. On palpation a tender 
swelling was discovered about the tail of the pancreas, and malignant 
disease of that organ was diagnosed. Six weeks later the sickness had 
almost ceased, and he had gained in weight under treatment. Some 
months after he had an apoplectic fit and died, comatose, in a few 
hours. The specimen was ioundy post-mortem, just below the diaphragm 
to the right oi the spleen, shelling out with very little difficulty. 

Presented by Dr. Hall. 



SERIES XXV.— DISEASES OF THE STOMACH. 

Qastromalada, — Posfrmortem softening, 

438. Part of a stomach and oesophagus laid open. The 
oesophagus near its entrance into the stomach is much thinned, 
the mucous membrane eroded, and perfi)ration has occurred in 
two places. The mucous membrane of the stomach is smooth in 
parts, and presents one or two whitish patches of erosion. The 
specimen is one of "post-mortem digestion." 
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Oastric Ulcer, — Duodenal Cflcer. 

451a. Part of a stomach which has been laid open. In the 
centre is seen an oval ulcer, the base of which is formed by 
peritonenm. From the ulcer as a centre cicatricial contraction 
has taken place by which radiating puckers have been formed, so 
that the organ assumed an hour-glass shape. 

History, — L. G., sat, 41, was admitted November 1st, 1892, and died 
on November 28th. At the post-mortem examination the stomach and 
duodenum were found to be greatly distended, the former being in a 
condition of " hour-glass contraction," and the latter being adherent to 
the dilated pelvis of the right kidney. The right kidney weighed 16 ozs., 
the left li ozs., the size of the former being due to compensatory 
hypertrophy ; its ureter was dilated, this being due to the pressure of 
the distended and adherent duodenum. Vide P.M. Book, Vol. 7, p. 295. 

454a. Part of the stomach with the pylorus and about 1 inch 
of the duodenum.* The gastric and duodenal mucosa are studded 
with small punched-out tubercular ulcers, which are especially 
numerous towards the fundus. They vary in size from that of a 
pin's head to that of a threepenny-piece. 

History. — E. H., est. 29, had been well until 6 months before admission, 
when she began to suffer with pain on defsecation; she attended at 
St. George's Hospital, and was there operated upon for fistula. She 
was discharged before the wound healed, and was advised to go to a 
warmer climate. The family history was phthisical, and when admitted 
to the Westminster Hospital on July 9tb, 1894, the patient was suffer- 
ing from active pthisis and was too ill for operation, dying on July 27th. 

Post-mortem Exa/mination. — ^AU the lymphatic glands were large, 
caseous, and tubercular. The lungs were the seat of vomicas and fibro- 
caseous tubercles. The gastric and intestinal mucosee, displayed 
tubercular ulceration, and tubercle was also present in the liver, spleen, 
and kidneys. Vide P.M. Book, Vol. 8, p. 322. 

The rectum and anus from this case are shown in specimen 

503a. 

Presented by Mr. Bond. 



SERIES XXVI.— INJURIES AND DISEASES OP THE 

INTESTINES. 

Typhoid Ulceration. 

491a. Two pieces of ileum from a case of typhoid. The Peyer's 
patches are swollen and ulcerated. The solitary glands are 
swollen, and some of them show signs of ulceration. 
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Innocent Tumours of the Intestines. 

Adenomata may occur in all parts of the intestine, but are 
most frequent in the rectum. They occur as polypoid out- 
growths of the nmcous membrane, varying in size from a pea to 
a walnut. They are rarely present in great number. The 
larger ones (493a) are attached by a fairly thick pedicle to the 
mucous membrane. They consist in great part of vascular 
connective tissue covered by mucous membrane set with large 
follicles lined by columnar epithelium. 

Myomata and fibromata have also been described, but are very 
rare. 

493a. a part of the sigmoid flexure. Dependent by a 

narrow pedicle, IJ ins. long, is a small polypoid growth 

about the size of a Spanish nut. The growth is spherical and 

of mulberry-like appearance. The surrounding mucosa is 

normal. 

History, — The specimen was obtained from a man, 89t. 53, who was 
admitted to the WestminBter Hospital on April 22nd, 1891, dying of 
purulent peritonitis. A second larger gprowth was found in the caput 
cadcum coli. Vide P.M. Book, Vol. 6, p. 267. 

Presented by Dr. Allchin. 

Malignant Tumours of the Intestines. 

494a. a piece of small intestine which has been laid open. 
Eunning athwart the gut is a malignant ulcer, oval in shape, 
with its edges raised above the surface of the surrounding 
mucous membrane ; the base is sloughy and yellowish-green 
in colour. The ulcer is secondary to malignant disease of the 
tongue and fauces, the primary growth being shown in specimen 
415a (quod vide). 

TyjMitis. — Perityphlitis. 

501b. Part of the caecum with the vermiform appendix. On 
the convex border of the latter, about 2 ins. from the tip, 
is a perforation, due to the ulceration caused by a faecal calcu- 
loid. The perforation measures i inch, its edges being sharply 
cut. 

501c. A cone-shaped faecal calculoid from the preceding 
specimen (501b). It measures f inch in length, is smooth, 
of a dark purple colour externally, and has a whitish core. 
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SERIES XXVII.— DISEASES OP THE EECTUM AND 

ANUS. 

Fisttda in Ano, 

503a. The lower 3 ins. of a rectum with the anus, laid 
open. The specimen is the seat of numerous ulcerations and 
fistul89. On the right side are two complete fistulas, one of 
which opens into the gut by two tracks. Pieces of red, blue, 
and green glass-rod have been passed into these, while a 
communication between the two tracks of the one is shown by 
a piece of blue glass-rod passed transversely. On the left side 
is another complete fistula, through which a piece of red glass- 
rod has been passed, while just above it a piece of blue glass 
shows a blind internal fistula. The specimen is from the same 
case as No. 454a {quod vide). 

Presented by Mr. Bond. 



SERIES XXVIII.— HERNIA AND INTESTINAL 

OBSTRUCTION. 

The General Anatomy of Hernia, 

512a. a piece of small intestine, part of whose wall has been 
nipped in the femoral ring forming a "partial enterocele" or 
'* Richter's hernia." On the gastric side of the hernia is an 
oval perforation about a ^ inch in its long diameter, through 
which has been passed a piece of red glass-rod. The wall of the 
gut above the hernia is thickened by inflammatory exudation. 

History,— 'J., M., sat. 65, a scrubber in the House of Commons, was 
admitted on September 19th, 1893, in a condition of collapse. She had 
suffered from severe abdominal pain and collapse for three days, but 
had not vomited. Her abdomen was distended and tender all over, and 
she died suddenly on September 20th. 

Poai-fiMrtem JB^aamtna^ion.— There was acute general peritonitis, and 
the peritoneal sac contained purulofeculent fluid and gas. The 
specimen was found nipped in tne left femoral ring, the hernia being 
92 ins. from the pylorus. The gut above the enterocele was much 
distended. This case was reported in the newspapers as one of 
Asiatic Cholera. 

Intestinal Obstruction by Bands, &c. 

531a. Two specimens of small intestine, showing the result 
of constriction by a band and the effect of an operation for the 

2 



338 PatJtological Specimens recently added to the Museum. 

same. The upper specimen, about 3 inches long, was resected; 
the lower specimen shows the cut ends united by Lembert's 
sutures of silk, the upper portion being invaginated into the 
lower for ^ inch over an india-rubber tube. The resected piece 
of gut exhibits a deep constriction which has resulted in 
ulceration, and a perforation measuring 1 inch. 

History, — J. G, B., est. 14, was quite well up to July 29th, 1890, when 
she began to suffer from headache and giddiness. Three days later she 
had pain to the left of the umbilicus, and in the evening shivered and 
vomited, the vomit being greenish-yellow and offensive. On August 
drd the pain and vomiting continued, and she passed a small, hard, 
dark brown motion, attended with considerable pain. An enema was 
administered on August 5th, which came back mixed with blood, but 
without any fsQcal matter. Vomiting continued till August 5th, at 
9.30 a.m., and then ceased till 5.30 p.m. On that day she was admitted 
into the Westminster Hospital. She did not appear to be in much 
distress, but felt sick. Pulse small, temperature 98*6 °, tongue furred 
and dry. The abdomen was generally slightly distended ; there was 
tenderness all over, most marked to the left of the umbilicus. An 
enema yielded no result. At 5.30 p.m. the pain increased and vomiting 
recommenced, being fluid and stercoraceous. There was great pain 
and tenderness on the left side, which was dull on percussion, but 
no definite tumour could be felt. On rectal examination Dr. Allchin 
felt invaginated gut, which was apparently reduced on August 6th by 
olive oil enemata, which returned without fasces, but with some flatus. 
On August 7th faacal vomiting set in and continued all day. Mr. 
Spencer saw her in the afternoon and felt invaginated gut per rectum, 
which was reduced by warm olive oil injections. As the vomiting 
continued and the patient grew rapidly worse, on August 8th Mr. 
Spencer opened the abdomen and found the small intestine constricted 
by a band. This was divided, and the gut being perforated at one 
spot, 3 ins. were resected and the idivided ends foined, the upper 
being invaginated into the lower over an india-rubber tube. The 
patient died a few hours after the operation. 

Post-mortem Examiination. — ^There was general peritonitis. The 
upper part of the intestinal canal was distended, the lower part 
contracted and full of soft clay-coloured faeces. Three inches of small 
intestine had been removed 45 ins. from the pylorus. The constrict- 
ing band was found to have been a piece of gi^at omentum which had 
surrounded the jejunum, binding it down close to the ileo-csBcal valve. 
There were numerous adhesions about the spleen and pelvis, the result 
of some previous inflammation. Vide P.M. !Book, Vol. 6, p. 103. 

Presented by Mr. Spencer. 

Volvulus. 

533b. Part of the large intestine of a dog which is twisted 
upon itself, forming a variety of the condition known as 
"volvulus." Pieces of blue glass-rod have been passed into 
the cut ends of the gut. There are no signs of any inflammation, 
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and when fresh the bowel was simply congested. The dog 

died in the ** Brown Institute " with symptoms of intestinal 

obstruction. 

Presented by Mr. Spencer. 



SERIES XXIX.— INJURIES AND DISEASES OF 

THE LIVER. 

Carcinoma. 

557a. a slice of liver containing secondary cancerous deposits, 

some of which are in the substance of the organ, while some 

project on the upper and under surfaces being in part only 

covered by the liver capsule and peritoneum. From the same 

case as 662a. 

History, — ^B. "W., aet. 24, labourer, admitted January 21st, 1893, for 
radical cure of hernia, but not conBidered well enough for operation. 
He had had abdominal pain for 14 months. Two months before 
admission had pleurisy. From February 3rd his abdomen gradually 
increased in size, and he passed blood in his motions. On February 
28th he was transferred to the medical side in a very emaciated con- 
dition. There were no physical signs in lungs or heart. The abdomen 
was much distended, and was tender generally. Coils of intestine could 
be felt and seen, but no tumour could be made out. The bowels were 
confined, the motions being very small and their passage accompanied 
by bright blood. He rapidly emaciated, and on March 21st began to 
pass flatus by the urethra, the urine being turbid and containing pus 
and albumen ; he rapidly sank and died on March 27th. 

. PosUmortem Examination. — Lying between the rectum, bladder, and 
right side of the pelvis was a large fungating and sloughing mass of 
cancerous tissue which communicated by a fistulous opening with the 
rectum. Four to five inches from the ileo-csecal valve was a cancerous 
stricture of the ileum, and the bladder communicated with the gut at 
the stricture by a circular fistulous hole. The prevertebral glands 
were secondarily enlarged, and the Uver, spleen, heart, and pancreas 
contained secondary deposits. The growtn was a colloid carcinoma. 
Vide P.M. Book, Vol. 7, p. 388. 

Presented by Dr. Stubges. 



SERIES XXX.— DISEASES OF THE GALL-BLADDER 

AND BILE DUCTS. 

OalbUnies and their Effects. 

572a. a barrel-shaped calculus removed post-mortem from 
Hie gall-bladder. It is reddish-brown in colour and finely 
tnberculated. 

z2 
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Hiatory. — ^M. A. W., ast. 63, was admitted November, 1881, under Dr. 
Sturges snfPermg with mitral disease, and was transferred to the 
incurable ward in 1882. She had been subject since 1878 to attacks of 
giddiness, palpitation, and dyspnoea, and later she had piles and 
oedema of tne legs. 

Po8t'inortem Exctndnation. — ^The case presented the usual phenomena 
due to disease of the mitral valve. The calculus shown was found in 
the gall-bladder, and was the only one present. 

Analysia hy Dr. Wilson Hake, — ^The calculus, which weighs 94*1 
grains, consists mainly of pure cholesterin, but there is a slight admix- 
ture of biliary acids and a trace of phosphate of lime. 

Presented by Dr. Stukges. 

579a. a gall-bladder with the cystic duct. Its cavity is 
occnpied by a large calculus, round which the walls, greatly 
thickened, are firmly contracted. The common bile duct was 
dilated and its; walls thinned, and contained the four small 
facetted calculi' at the bottom of the jar. The specimen was 
taken from a dissecting room subject. 



SERIES XXXm.— INJURIES AND DISEASES OF THE 

SPLEEN. 

Chronic Infla/mmation, 

601a. Half a spleen with parts of the ftindas of the stomach, 
the diaphragm, and left lung. The capsule is thickened by 
chronic inflammation, and there were many tough bands of 
adhesions between it and the neighbouring parts. A piece of 
red glass-rod has been passed between it and the fundus of the 
stomach. The spleen pulp is normal, and there is no deposit of 
lime salts in the thickened capsule. 

History. — H. P., 8Bt. 31, was admitted May 26th, 1891, suffering with 
disease of the mitral and aortic valves, and died on June 26th. At the ' 
autopsy the capsules of spleen and liver were found to be the seat of 
chronic inflammation. Vide P.M. Book, Vol. 6, p. 829. 

Presented by Dr. Donkin. 

602a. a small atrophied spleen which weighs under 1 ounce. 
At one part the capsule is greatly thickened, of a pearly white- 
ness. and very dense. The surface generally is irregular and. 
at the posterior part, tuberculated. It was very adherent to 
the surrounding structures owing to the chronic inflammation of 
its capsule. The specimen was taken from the same case as 
Nos. 415a and 494a (qvod vide). 
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SERIES XXXV.— DISEASES OF THE HEART AND 

PERICARDIUM. 

Morbid Growths. 

622a. a heart, which has been bisected. At the lower part 
of the interventricular septum and the apex of the right ventricle 
is a smaU secondary deposit of cancer. This is opaque, whitish 
in colour, and contrasts well with the adjacent muscular substance. 
From the same case as 557a (quod vide). 

Presented by Dr. Sturges. 



SERIES XXXVI.— INJURIES AND DISEASES OF 

ARTERIES. 

Arterial Thrombosis. 

674a. Part of the superficial femoral and the whole of the 
popliteal artery with the accompanying veins. The artery is 
very calcareous and irregularly dilated for a distance of about 
8 inches. Both artery and vein are filled with clot, some of 
which is old, but most of which is recent. The calibre of the 
artery reaches in parts a diameter of 1^ ins. The specimen 
is from the same case as No. 1263 (quod vide). 

Presented by Mr. !Macnamaba. 

Aneurysms, 

686a. The arch of the aorta and the pulmonary artery. The 
former has been completely and the latter partially laid open. 
The aortic arch is atheromatous. Just opposite the origin 
of the subclavian artery is a circular aperture J inch in 
diameter, through which a piece of blue glass-rod has been 
passed. This leads into a small aneurysm tiie size of a walnut 
in the position of the ductus arteriosus. This has been opened, 
and is seen to be entirely filled with firm, laminated, brown, 
fibrinous clot. The pulmonary artery as far as its bifurcation 
is thickened, atheromatous, and the seat of aneurysmal dilatation. 
This aneurysm, about the size of a turkey's egg, has only one 
aperture of exit — ^that to its right branch ; this is narrowed down 
to the size of a goose-quill, and through it has been passed a 
piece of clear glass-rod. The left branch is almost completely 
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occluded, and a piece of red glass-rod shows that the site of its 
original aperture is merely marked by a fiirrow. The stump of 
this left branch is about ^ inch thick, the thickening being 
chiefly due to a concentric fibrosis of its wall. It is probable 
that the smaller aneurism is due to imperfect obliteration of the 
ductus arteriosus, a view supported by its position and the 
character oif the wall of its sac, which is there thin, fibrous, and 
smooth internally. 

History. — G. C, sdt. 40, was in Westminster Hospital under Dr. 
Donkin from October 12th to Kovember 14th, 1891, for dyspnoea and 
hssmoptysis. He was a general labourer, had suffered trom. winter 
cough for 7 years, and had occasionally spat up blood for the past 5 
years. He had sciatica 5 years before ; no other illness. No history of 
alcohol. The shortness of breath had existed 12 months, and for 6 months 
before admission he had been losing flesh, and was quite unable to 
work. There was impaired resonance over the left thorax in front, a 
systolic bruit was audible all over the left chest, but loudest in the pul- 
monary area ; a thrill could be felt in the second left interspace, where 
was also Visible and palpable impulse. Apex beat most marked in 
fourth left interspace, but it could be felt over a wider area. Treated 
by iodide of potassium and rest. The physical signs remained much the 
same during his stay in hospital. He was under observation as an 
out-patient until his death on December 26th ; he continued to spit 
blood until the last. 

PoaUmortem Examination. — The heart was enlarged, and with aortic 
arch and pulmonary artery weighed 18 ounces ; there was dilatation and 
hypertrophy of right heart; endocardium normal, and valves com- 
petent ; left pleura universally adherent. There were a few fibroid 
tubercles in the right lung, but owing to the complete occlusion of the 
left pulmonary artery, and consequent deficient blood supply, the left 
lung was converted into a mass of pigmented fibroid tubercles. In 
the small intestine were some (15) circular tubercular ulcers. Vide 
P.M. Book, Vol. 7, p. 310, and Path. Soc. Trans., Vol. 44, p. 45. 

Presented by Drs. Donkin and Hebb. 

687a. The aorta, with the oesophagus, cardiac end of the 
stomach, bifurcation of the trachea, part of the diaphragm, 
the left kidney and part of the pancreas. The aorta is in an 
advanced state of atheroma throughout its whole extent; the 
arch is much dilated, as is also the bifurcation of the abdominal 
aorta. The caeliac axis is the seat of an aneurysm about the size 
of an orange, the orifice of which has been made apparent by 
opening the abdominal aorta behind. Part of the pancreas and 
the cardiac end of the stomach are adherent to the aneurysm, 
which has burst into the peritoneal cavity in two places, shown 
by pieces of red glass-rod. The left kidney still retains its 
foetal lobulated condition, and has an additional aberrant renal 
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artery 'given off from the abdominal aorta about 2 ins. above 

its bifurcation. 

History, — J. L., ast. 60, a saddler, was in the army between the ages 
of 17 and 40 ; had had no previous serious iUness, and was quite well 
till October, 1893. He then had lumbar pain, and at the end of 
December began to suffer with cough ; he gave up work January 10th, 
1894, dyspncea coming on January 13th. On admission on January 25th 
his breathing was very distressed, with orthopnoea. The thighs and 
legs were oedematous, the heart's impulse, of a heaving character, was' 
felt in the fifth left interspace, and a double aortic bruit could be 
heard. Crepitations at both bases, with frothy expectoration. After 
January 29th the sputum became deeply stained with blood, and 
February 3rd, while getting out of bed to pass a catheter, the patient 
fell down and died suddenly. 

Post-mortem Examiination, — ^A large excess of serous fluid in left 
pleural sac, some in the right. Lungs oedematous, the right containing 
several in&rcts. The pericardial sac contained an excess of serous 
fluid, and the cavities of the heart were dilated and distended with 
soft black clot. Left ventricle much dilated and hypertrophied, the 
aortic and mitral flaps being thickened and adherent. The peritoneal 
cavity contained blood. The gastro-intestinal mucosa was throughout 
swollen, and of a dark, brick-red hue. The contents of the stomach and 
the upper part of the gut were deeply stained with blood, and there 
were several patches of diffuse extravasation into the mucous membrane 
of the ileum. Vide P.M. Book, Vol. 8, p. 205. 

Presented by Di;^ Allchin. 



SERIES XXXVIIL— INJURIES AND DISEASES OP 

THE LUNGS AND PLEURA. 

JEmpyema. 

718b. Masses of coagulated lymph removed by operation 
from the pleural cavity of a young man who suffered from 
empyema. 

History. — Gr. G-., set. 24, was in King William "Ward in the early part 
of 1893; had been ill six weeks with signs of pleurisy, followed by 
empyema. Temperature remained persistently at 102°. There was 
albuminuria and slight hsamaturia. The chest was repeatedly aspi- 
rated, but only a little serum was obtained. On April 13th Mr. Spencer 
resected a portion of the eighth rib and removed three pints of pus with 
a double handful of breaking down fibrin. The reason that aspiration 
failed was that the needle entered the fibrinous masses. 

Presented by Dr. Stuboes and Mr. Spencer. 

Pulmonary Tubercle. 

745a. The half of a lung. Over the lower lobe the parietal 
pleura is thickened and opaque in places, but smooth and 
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shining. The lung is large, much pigmented, and very heavy. 
The upper lobe is in a condition of extreme emphysema ; the 
lower lobe is hard and consolidated from closely-packed fibroid 
tubercles as well as with pneumonic exudation which has not 
resolved. In no place is there any sign of breaking down. 

jffMtory.— W. T., aet. 62, admitted July 4.th, died July 26th, 1894. 
Had been a soldier and a heavy drinker. He had suffered from winter 
cou^h for many years, which had been constant for two years before 
admission, and worse for the last six months ; he had been short of 
breath for two years, and losing flesh for six months. On admission 
he was very emaciated, and there was considerable dyspncea. There 
were general bronchitic sounds all over the chest, with signs of 
consolidation and excavation at both bases. 

Post'-mortem Examination, — There was a few old adhesions over both 
langs, and the pleural sacs contained several ounces of clear fluid. 
Vi& P.M. Book, Vol. 8, p. 319. 

Hoemorrhagic Infa/rction, 

747a. Two pieces of lung which have been cut into to show 
the presence of two large haamorrhagic infarcts. From a patient 
who died of heart disease. 



SERIES XXXIX.— INJURIES AND DISEASES OF THE 

LARYNX AND TRACHEA. 

Injuries of the Larynx. 

Blows on the larynx may cause reflex spasm and dyspnoea of 
varying urgency. Severe blows and squeezes (as in " garotting ") 
may result in fracture of the hyoid bone (795a), or of the thyroid 
or cricoid cartilages. Of these injuries, fracture of the hyoid 
bone is the most common, and usually takes place about the 
junction of the great cornu with the body. Fractures of the 
cartilages are rare, that of the thyroid being the more common. 
These injuries are always serious, pain, haemoptysis, and dyspnoea 
being the most prominent symptoms. Displacement of a frac- 
tured cartilage may, by obstruction to the passage of air, cause 
death. 

759a. a larynx. The hyoid bone has been fractured opposite 
the junction of the body and the right great cornu, the latter 
fragment having been displaced backwards. 
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Ulceration of the Larynx, 

773a. a larynx, with part of the trachea, which has been 
laid open from the front. At the posterior parts between the 
saccoli laryngis, and just below the arytenoid cartilages, are two 
deeply excavated irregular ulcers separated by a narrow ridge of 
tissue. Below these is a third shallower ulcer, and the posterior 
wall of the trachea is the seat of numerous small ulcerations. 

history.— B. B.,8st. 33, was admitted under Dr. Allchin on June 30tb, 
1893, for doable pneumonia, and died JnlylOth. Just before death 
his temperature rose suddenly to 109^. At the autopsy both lungs 
were found to be pneumonic and the mitral valve was stenosed. Viae 
P.M. Book, Vol. 8, p. 78. 

Presented by Dr. Allchin. 

Syphilitic Laryngitis, 

783a. a larynx with part of the trachea and portions of the 
skin in front of the neck, with a tracheotomy wound through 
which a piece of blue glass-rod has been passed. The larynx is 
the seat of severe stenosis, due to syphilitic laryngitis, and the 
bristle seen in the specimen was passed with difficulty. The 
mucous membrane covering the epiglottis and arytenoid cartilages 
is much thickened, especially on the right side. 

History, — C. A., SBt. 25, contracted syphilis in August, 1892. On 
October 19th he attended at the throat department sufEerins from 
acute laryngeal and pharyngeal catarrh and ulceration of the soft 
palate. He continued under specific treatment until November 9th, 
when he left London. On January 25th, 1893, he was admitted into 
the Hospital suffering from urgent dyspnoea. There was swelling of 
the epiglottis, aryepiglottic folds, and arytenoids, but there was no 
ulceration. Tracheotomy was performed on January 28th. About a 
week later he expectorated some pieces of necrosed cartilage. Six 
weeks after the tracheotomy, dilatation with Schroetter's bougies was 
commenced, but had to be discontinued on account of the formation 
of an abscess in the larynx. In May thyrotomy was performed by 
Mr. Spencer, and necrosed cartilage scraped away. No attempt was 
made at the time to bring the parts together. Jjater on strapping 
was employed to bring the two halves of the larynx in apposition. 
Eventuallv union took place, and the patient was left breathing 
through the original tracheotomy wound. Dilatation with bougies 
was resumed, and in the course of two months No. 9 was easily passed. 
The patient was able to expire through the larynx, but on attempting 
inspiration the ventricular bands were sucked together, and hardly 
any air entered. As the opening into the trachea showed signs of 
closing, a canula was introduced. On February 18th, while engaged 
in a street brawl, the canula slipped out, and the patient was brought 
to the Hospital dead. Vide F.M. Book, Vol. 8, p. 214. 

Presented by Dr. Hall. 
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SERIES XLL— INJURIES AND DISEASES OP THE 

KIDNEYS. 

Injury. 

790b. a right kidney, which has been completely torn across 

the middle. 

History. — J. D., sat. 50, was admitted under Mr. Gowell on July 4th, 
1894, in a state of great collapse, and with signs of internal hsBmor- 
rhage. He had fallen off a ladder through a distance of 13 feet. There 
was severe pain, with swelling over the right lumbar region. The 
urine passed was normal and contained no blood. The patient became 
ipradually more collapsed, and died two hours after admission, retain- 
mg consciousness to the last. 

Atrophy. 

793a. The kidneys of a boy, one of which has been laid open. 
Both organs are very small, the two together weighing only If 
to 2 ounces. They are pale, flabby, mottled, of xmeven surface, 
and in a condition of atrophy. The condition was probably the 
result of acute inflammation. 

History, — J. S., sat. 17, was admitted on July 20th, 1894, suffering 
with profuse diarrhcea and vomiting, with wnich he was suddenly 
attacked on the day of admission. He became comatose, and died on 
July 25th. 

Post-mortem Exoumination, — Besides the specimen shown, there was 
oedema and hypostatic congestion of the lungs, with slight hypertrophy 
of the left ventricle. Th^ gastro-intestinal mucosa was normal. Vide 
P.M. Book, Vol. 8, p. 318. 

Presented by Dr. Stueges. 

Solid Tumours. 

814b. a left kidney with part of the liver, and diaphragm, 
abdominal aorta, and inferior vena cava. The left renal vein is 
extremely large and distended with laminated fibrinous clot, 
while nearer the kidney it contains a soft, brain-like mass, which 
is part thrombus and part new growth. The kidney measures 
7 ins. by 44 ins., and its upper two-thirds is afiected by a new 
growth, which, to the naked eye, is divisible into two portions. 
The lowermost part is an aggregation of spheroidal masses of 
variable size, which are pinkish-white and soft. In the upper 
half is a series of spaces bounded by fibrous tissue; they 
originally contained a fluid or semi-solid substance, dark reddish- 
brown in colour. The cystic portion is apparently a degenera- 
tion condition. The ureter i& pervious, but thickened. 
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History, — J, C, ssb, 55, was admitted on December 14th, 1891, in a 
moribund condition. An out-patient at St. George's Hospital, he was 
on his way to that institution when he fell down in St. James's Park, 
and was brought to the Westminster Hospital. On admission he was 
suffering with faintness and severe dyspncea, but was perfectly 
conscious. 

Post-mortem Examination^-^A. firm, decolourized, fibrinous clot was 
found plugging the right pulmonary artery; a similar clot, which 
came from tne dilated renal vein, was in the right heart. The right 
kidney was large but normal. Ko secondary deposits. 

Microscopic Examination, — The mass from the renal vein is composed 
of very large epithelioid cells, irregular in shape, varying from 
squamous to cvlindrical. The nucleus large and round, the cell 
plasma everywhere relatively large. Greater or less numbers of 
spheroidal, highly refractive bodies, with a yellowish reflex, in every 
cell. Sections after hardening, — Large cells of variable shape, but with 
a marked tendency to columnar; the shapes are due to crowding; 
nuclei large and round. Cell plasma relatively large ; cell outline very 
clear and well-defined. In general arrangement the growth <;onsists 
of areas demarcated by a fibrous stroma in which run blood-vessels. 
The stroma is of variable thickness, and the areas of unequal size. 
There is no tendency to degeneration in the part examined. Vide 
P.M. Book, Vol. 7, p. 30. 

Presented by Dr. B. G. Hebb. 



SERIES XMI.— INJURIES AND DISEASES OF THE 

BLADDER. 

Cystitis and Ulceration. 

844a. a female bladder, which haa been laid open. It is 
dilated and its walls hyperfcrophied, fasciculated, and sacculated. 
One of the saccules communicated with an abscess cavity. The 
mucous membrane is the seat of numerous shallow ulcers with 
overhanging thickened edges. Bristles have been passed into 
the openings of the ureters. 

History, — L. D., eet. 43, was admitted on July 24th, 1894, under 
Dr. Sturges. She had been getting gradually weaker since her last 
confinement, five years before admission. During the last six njonths 
she had suffered from abdominal pain and swelling. She was anaemic 
and emaciated, her legs and thighs were oedematous, the abdomen 
distended, fluctuating and dull in the flanks. A rounded tumour 
extended above the pubes half-way to the umbilicus. On vaginal 
examination the cervix was found pushed forwards, and to the left bv 
a firm swelling to the right. Dulness and crepitations at the lett 
apex. There was incontinence of urine, which contained pus and a 
small quantity of albumen. She got gradually weaker, and died 
on September 23rd. 

Post-mortem Examination, — Tubercular-peritonitis. Lower part of 
ileum, CACum, vermiform appendix, and anterior abdominal wall 
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adherent to apex of bladder. Inside th^se adhesions was an abscess 
cavity which contained four ounces of thick yellow pus, and com- 
municated with a sacculus in the bladder wall. Tubercular ulceration 
in lower part of ileum. Pelves of kidneys dilated. Eieht pyelitis. 
Cavity at apex of left lung. Vide P.M. Book, Vol. 8, p. 362. 

Fimhriated Pa(piUama. 

847a. Portions of a fimbriated papilloma (*' villous tumour ") 
removed by operation from the bladder of a gentleman, aged 64. 

Presented by Mr. Stonhau. 

Mixed Calculi. — g. Oxalate of Lime with Phospliates. 

948a. The two halves of a calculus removed from a bladder 
by suprapubic cystotomy. The nucleus, of oxalate of lime, has 
a mosaic-like appearance, as if formed of small grains bound 
together. The body is fairly white, pitted in parts, and the 
crust is rough and finely tuberculated externally. Weight 
600 grains. 

Chemical Examination (Dr. Wilson J^o^e).— The nucleus is almost 
entirely calcium oxalate, with some organic matter. The body is 
mainly composed of calcium phosphate, together with some oxalate, 
some carbonate, and some organic matter. The crust has the same 
composition as the body, but contains more carbonate. There is no 
uric acid present. 

History. — ^The specimen was removed from a gentleman aged 72, 
together with a projecting part of the prostate gland, b^ supra-pubic 
cystotomy. The patient has suffered for 4 years with difficult mictu- 
rition, accompanied latterly by great pain and an acute hydrocele. 
Senile dementia had gradually supervened. The calculus could always 
be struck when the bladder was full of water, but not when empty. 
The wound did well and healed, whilst urine passed per urethmm, but 
the dementia became worse, the patient refused food, and died 23 days 
after operation. No autopsy. 

Presented by Mr. Spencer. 



SERIES XLIII.— DISEASES OF THE PROSTATE. 

Chronic Enla/rgcTnent. 

963a. a bladder which has been laid open, and the mucous 
membrane of which shows fasciculation and sacculation. The 
prostate is considerably hypertrophied, both in its lateral as 
well as its middle lobes. The middle lobe is enlarged unequally, 
the right edge projecting freely into the bladder cavity, it did 
not, however, offer any impediment to the exit of urine. 
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Siaiory, — ^M. B., set. 75, was admitted on May 2l8t, 1893, under Mr. 
Macnamara, suffering with cystitis, enlarged prostate, and yesical 
calculi. He was too ill for operation, and died May 27th. 

Post-^nortem ^caminaf ion.— Bladder and kidneys only were examined. 
The bladder contained 18 cream-coloured, hard, facetted calculi. The 
kidneys were normal except that the right contained one cyst. Vide 
P.M. Book, Vol. 8, p. 41. 



SERIES XLVL— DISEASES OP THE SCROTUM. 

Epithelioma. 

996a. Part of the scrotum at its junction with the penis and the 
enlarged inguinal and femora^ glands, removed for epithelioma 
from a gardener who had not Iv^orked with soot. A large gland 
was also scooped out of the si|)henous opening. There was no 
recurrence six months after. 

Presented by Mr. Spenceb. 



SERIES XLVn.— DISEASES OF THE TESTICLE, 
TUNICA VAGINALIS, EPIDIDYMIS, AND 

SPERMATIC CORD. 

Hydrocele of the Timica Vaginalis. 

998a. a hydrocele of the tunica vaginalis testis of the right 
side which has been laid open from the front. The internal 
surface of the sac wall is extensively infiltrated with lime salts. 
The specimen was removed from the body of a middle-aged 
man, which was dissected for the second conjoint examination 
in anatomy, January, 1894. 

Presented by Mr. Stonham. 

Hcematocele of the Tunica Vaginalis. 

1004a. The right testicle and spermatic cord of an infant. 
The epididymis and lower part of the cord are surrounded and 
infiltrated with blood-clot; the body of the testis is healthy. 
The afiected parts have been cut into in two places, and the 
surfaces of the sections separated by glass-rod. The organ was 
removed for supposed melanotic sarcoma, but the condition is 
due to rupture of the spermatic veins, and not to torsion 
("haematoma of epididymis," "acute varicocele," " intra-vaginal 
hsematocele of Pott"). 
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JTutof^.^The child, sat. 14 days, was brongHt to the Hospital with 
a tumour in the right half of the scrotum. The swelling was noticed 
3 days after, but the mother could not say whether it was present at 
birth. The parturition was normal, and the child bore no signs of injury 
or disease. The swelling involved chiefly the back of the testis and 
lower part of the cord, and the skin over it was adherent and bluish 
black m colour. Beyond the swelling the skin was normal, without 
signs of bruising or inflammation. The tumour on puncture proved 
to be solid in consistence, some blackish fluid escaping.. Mr. 
Macnamara saw the case, and it was agreed that the disease appeared 
suspiciously like a melanotic sarcoma. On incision the surface of the 
section looKed black, the testis and tunica vaginalis were healthy, and 
there was no sien of blood-clot in a cavity ; the diagnosis of melanotic 
tumour seemed correct, and castration was performed, which was 
followed by rapid healing. 

Microscopic Exa/minaiion, — ^The tumour is due to an infiltration of 
the epididymis and cord by eztravasated blood. Large spermatic 
veins are to be seen in the midst of the mass. Vide Path. Soc. Tnois., 
Vol. 43, p. 59. 

Presented by Mr. Spenceb. 

Loose Bodies in the Tunica Vaginalis. 

1005a. Three small calcareous bodies removed from the tunica 

vaginalis. 

Presented by Mr. Stonhau. 

Qum/matous Testis, 

1008b. a right testicle, which has been laid open. In the 
centre of the body is a brownish-looking gamma about the size 
of a small pea. The testis is small and atrophied. The specimen 
is from a man, aged 35, who was admitted under Mr. Stonham 
on September 18th, 1893, for acute diffuse periostitis of the 
femur, and died of peptic pneumonia ten days later. 

Tvhercular Sarcocele, 

1011a. a left testicle removed for tubercular disease. It has 

been laid open from the front. The epididymis is extensively 

diseased, while the body is healthy. A portion of the skin of 

the scrotum is adherent to the posterior part. 

History. — The testis was removed on September 28th, 1894, by Mr. 
Stonham from a gentleman, aged 30. He first noticed pain after riding 
a bicycle nine weeks before the operation. Swelling and rapid soften- 
ing quickly followed. The familv history was excellent, and there were 
no other tubercular lesions. The prostate, vesiculaa seminales, &c., 
were normal. There was fluid in the tunica vaginalis, and some 
miliary granulations on the inner surface of its parietal and visceral 
layers. The vas, where cut, was normal. 

Presented by Mr. Stonham. 
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SEEIES XLVin.— DISEASES OP THE OVARIES. 

Solid Tvmowra. 

1043a. Part of the left Fallopian tube, broad, ovarian, and 
round ligaments, with the ovary and a solid tumour of that 
organ. The tumour is about the size of an orange, irregularly 
globular and fairly smooth. It is covered with peritoneum, and 
has a pedicle consisting of the broad and ovarian ligaments. 
At the attachment of the pedicle the remains of the left ovary 
can be seen flattened out upon the tumour. At one spot there 
is a small patch of mucoid degeneration. The tumour has been 
cut into, and a small square of its substance has been removed 
to show its structure. 

JETistory.— M. S., set. 49, committed suicide by taking opium on 
February 19th, 1894, at .the Grosvenor Hotel. Tie history, obtained 
from her husband, was not veiy satisfactory. She was married at 18, 
and had two children within the first three years. Shortly aiter the 
birth of the second child she underwent an operation on the uterus, 
which was followed by severe hssmorrliage, nearly causing her death. 
Shortly after she was separated from her husband, and lived apart 
from him up to the time of her death. 

Fosl'-VMyrtem Ewumination, — Besides the specimen there was found 
atheroma of the aorta with cardiac hypertrophy, and calcareous 
d^eneration of the cerebral vessels. The gall-bladder contained a 
large gall-stone. 

Microscopic Examination. — ^The tumour is a pure fibroma. 

Presented by Mr. Yeabslet. 



SERIES Lni.— DISEASES OF THE BREAST. 

Cysts of the Breast. 

1104a. The half of a left breast removed for cancer. The 
gland is occupied at the lower part by a large growth which is 
cystic, but so filled with intra-cystic growths as to appear solid. 
The nipple is retracted, and at one part of the section is seen a 
small extravasation of blood. 

Hiatorv. — ^M. A. P., 2st. 50, was admitted under Mr. Bond on July 9th, 
1894. Sne was married and had eleven children, some of whom had 
died of phthisis. Six months before admission she had felt continued 
darting pain in the left breast, and had discovered a small tumour 
about the size of a Spanish nut, which soon commenced to grow rapidly. 



352 Pathological Specimene recently added to Hie Museum, 

She had not noticed whether she had lost weight. On admission there 
was a large, hard tumour, measuring 6 ins. by 5 ins., in the outer and 
lower part of the left breast. The nipple was retracted and the surface 
of the lower part of the skin red ana inflamed. The skin was impli- 
cated, but the tumour moved freely on the tissues beneath. There 
were some enlarged glands in the pectoral muscle and axilla. Both 
breasts were large and fatty. There was a slight serous discharge 
from the nipple, and when the tumour was pressed upon the nipple 
was dragged m. On July 11th Mr. Bond removed the whole breast, 
but did not clear out the. axilla. The patient made a good recovery, 
and was discharged on August 1st. 

Microscopic Excmiination, — ^The growth is a villous or duct cancer, 
with wQll-marked cysts and intra-cy stic growths, in the centre of which 
degeneration has commenced. There is a well-marked capsule in some 
parts, but in others it is absorbed and incorporated in the advancing 
growth. 

Presented by Mr. Bond. 

1106a. The rudimentary mamma of a boy removed for aero- 
cystic disease. The gland substance is seen to be occupied by 
smooth-walled cysts without any trace of intra-cystic growth. 

History. — ^The breast was removed from a boy, aged 8 years, in whom 
a swelling of the right breast had existed for a year. Straw-coloured 
fluid escaped on tapping. 

Microscopic j^»a9mna<ton.— The cysts are seen to be lined witkflattened 
epithelial cells, with no intra-cystic growths. The small flinount of 
intercystic material is fibrous tissue, amongst which are minute cysts 
of the same kind as the larger. 

Presented by Mr. Spekceb. 

Cancer of the Breast, 

1132a. The half of a left breast removed for scirrhus carci- 
noma. The growth is situated in the upper part of the gland, 
about IJ ins. above the nipple, which is not retracted. Colloid 
degeneration is commencing in the centre of the cancer. 

History. — J. E., 83t. 74, was admitted under Mr. Bond on July 16th, 
1894, for cancer of the breast. The tumour was first noticed about 
4 or 5 years ago. There was occasional slight pain in the mamma, 
and the tumour increased but very little during the first 4 years. 
After Christmas, 1893, it increased, more rapidly. On examination 
it was found to be about the size of an orange, hard, and nodular. 
About a square inch of skin over it was firmly adherent and red and 
black in places. The nipple was not affected, and the growth was 
firmly moveable over the deeper structures. The glands in the axilla 
were implicated. The breast was amputated on July 18th, and the 
patient made a rapid recovery, leaving the Hospital on August 29th. 

Presented by Mr. Bond. 
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SERIES LIV.— INJURIES AND DISEASES OF THE 

CENTRAL NERVOUS SYSTEM AND 

ITS MEMBRANES. 

Inflanwnation of the 8pincd Gord and its Membranes, — 

Syringomyelia. 

1159a. The spinal cord and membranes. The dura-mater 
from the foramen magnum downwards as far as the cervical 
enlargement is greatly thickened. It was adherent to the bone, 
as it is to the cord. The intermeningeal space is much atrophied 
from 'distension of the central canal, which is dilated throughout, 
but chiefly in the cervical region. A large probe passes easily 
through the canal, even at its lower end. The specimen has 
been cut through at one place to show this, and pieces of 
red glass-rod passed into the dilated canal. This condition of 
syringomyelia stops at the upper part of the cord. On the 
posterior aspect of the lower part of the cord are numerous 
thick calcareous plates, one of which has been exposed by 
incising the dura-mater and parting it with green glass-rod. 
Hanging on either side of the specimen are parts of the Bciatic 
nerves, which are flabby and wasted. 

History. — W. S., 8Bt. 49, admitted under Dr. Donkin, March 23rd, 
1893, a commercial traveller, total abstainer for last 27 years, and long 
accustomed to walk 25 miles a day ; married, 4 children, all healthy, 
none lost ; no neurosis in family. Sore, followed by rash and sore- 
throat, 28 years of age ; his doctor said it was syphilis. Had an attack 
24 years ago, in which his right hand became weak, and he could not 
write. Left leg also weak and dragged when he walked. Speech 
also somewhat affected. Recovered from this attack in a few days. 
Typhoid fever in 1880. In 1888 suffered from loss of power in both 
hands, wl^ch lasted some months; this gradually improved, though 
some weakness remained. About 12 to 18 months ago was attending 
the National Hospital for 5 months for staggering ^ait and weak- 
ness of his legs, which came on gradually. Memory failed, and he was 
?;iyen easier work by his employers. Towards the end of September, 
892, he found that he could not always hold his water, and sometimes 
completely lost control ; for this, witn weakness of legs, sleeplessness, 
and facial erysipelas was admitted into Guy's Hospital under Dr. Pye- 
Smith on December > 13th, 1892. Until 4 aays prior to his admission 
could always walk with a stick, but now became too weak to do so. Con- 
dition then noted was : well-marked facial erysipelas ; temperature 102°; 
loss of power in both legs; able to lift himself in bed, but cannot walk 
without assistance or a stick. Legs well-formed, muscles firm. Ankle 
clonus readily on both sides. Knee-jerks increased. No disturbance 
of sensory impressions (not tested for hot or cold). Unable to control 
urine or f »ce8. Bladder empty ; no retention overflow. Heart and 
lungs nil. Urine 1015, albumen. Up to January 26th passed through 
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severe attack of facial erysipelas with numerous abscesses on head, 
face, and neck, which were opened and treated with hot boracic fomen- 
tations, which caused no pain. On December ^Ist the incontinence of 
urine and faeces was much improved, and by January 6th arrested. 
Sensation over legs good ; optic discs pale, especially left. Taking pot. 
iodid. gr. xv. thrice daily. On February 6th could walk slowly about 
ward without a stick ; knee-jerks and clonus decreased. Remained in 
Guy's 8 weeks, and left much improved in his walking, but (as he 
stated at Westminster Hospital) he still passed urine and motions in 
bed. Was several times delirious at night, and had hallucinations of 
sight. A few days later he again took to his bed, and remained 
there. His legs were rigid, drawn up, and often started up suddenly. 
On admission his face was rather expressionless ; speech not quite 
clear. Lajr low in bed with legs flexed. Marked rigidity of knees and 
ankles, l^ee-jerks exaggerated ; ankle-clonus, especially right. Legs 
frequently jerked up involuntarily. Arms and hands weak ; no rigidity. 
Elbow and wrist-jerks brisk. Sensation not tested. Memory fair. 
Five days later temperature rose ; he rapidly became very prostrate 
and feeble. Respirations quickened, pneumonia suspected. He got 
rapidly worse, and died March 29th ; unconscious for last 36 hours. 

Fost-mortem Examination. — ^Brain 45 ounces ; much clear watery fluid 
in lateral ventricles, which were large and dilated. Dura slightly 
adherent, but not especially thickened. Central pia and vessels seemed 
normal. Nervous tissue flabby, not especially noteworthy as regarded 
structure. Pons and medulla somewhat atrophied. Atheroma with 
aneurysmal dilatation of basilar artery. Right lower lobe and nearly 
whole of left lung pneumonic. Pericardium much thickened and uni- 
versally adherent (old). One coarse vegetation on mitral valve. Vide 
P.M. Book, Vol. 7, p. 390, and see ante pp. 169 — 161. 

Presented by Dr. Donkin. 

Calcareous Formations in the Cerebral and Spinal Membranes, 

1171a. A rough, nodular piece of osteophytic deposit from 
the falx cerebri. The mass is covered on one side with dura- 
mater, part of which has been stripped up that it may be 
the more easily seen. There were no signs of the condition 
during life. 

Presented by Mr. Spencer. 



SERIES LVa.— DISEASES OF THE EAR. 

Foreign Bodies, 

1173b. a gold brooch-pin, removed from the ear of a woman 
who, in attempting to remove cerumen, pushed the coiled end 
of the pin through the membrana tympani. 

Presented by Mr. Black. 
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Sequestra from the Ear. 

1173c. A small sequestrum, removed from the external 
auditory meatus of a boy, 89t. 2 years, who had suffered for a 
year with otorrhoea. 

Presented by Mr. Black. 

Otitis Media Suppurativa, 

1173d. a piece of inspissated blood-clot, removed from the 
ear of a man who had suffered from offensive otorrhoea for 

2 years. 

Presented by Mr. Black. 

Anchylosis of the Ossicles. 

1173e. The malleus and incus taken from a skull. They 

are firmly anchylosed together, probably from middle ear 

inflammation. 

Presented by Mr. Yearsley. 



SERIES LVI.— DISEASES OF THE NOSE. 

Mucous Polypi. 

1175a. a large polypus, about the size of a walnut, removed 
by operation from the naso-pharynx. The growth has been 
divided, and shows a small degenerated area at the lower free 
end. To the pedicle is attached a second smaller flattened 
poljrpus. On microscopic examination the growth proves to 
be a simple myxoma, and not malignant. 

Sisiory. — ^The growth was removed from a sailor, 8Bt. 19, after 
dividing the soft palate. The tumour and the surrounding periosteum 
was scraped o£E the base of the skull with a raspatory. The palate 
healed perfectly, and he returned to the Royal Navy, from which he 
had been invalided. The growth had recurred several times after 
removal with the galvano-cautery. 

Presented by Mr. Spencer. 

Other Nasal Tambours. 

Besides mucous polypi, the nose may be the seat of othei 
tumours, both innocent and malignant. Of the former, fibrous 
polypi, papillomata (1175c), enchondromata (1175b), and 
OBteomata may ht mentioned. Fibrous polypi are more common 
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in the naso-pliarynx than in the nasal cavities ; when they do 
occur in the latter situation they usually grow from the roof or 
septum. Papillomata are, according to Hopmann (" Virphow^s 
Archiv" Bd. xciii., 1883), more common than is generally 
supposed. They may grow from the septum or (loc. cU) inferior 
turbinate "bone. Enchondromata are rare, and usually spring 
from the cartilaginous part of the septum. Osteomata usually 
appear during the period of adolescence, and may be ivory or 
cancellous in structure. 

Malignant Tumours are mostly sarcomatous in nature, and are 
not of frequent occurrence. They most frequently originate 
from the septum, but may grow from any part of the nasal 
cavities. 

1175b. a small enchondroma the size of a pea, removed by 
operation from the septum nasi. 

Presented by Mr. Spencek. 

1175c. A growth, removed from the septum of the nose ; it 
is irregularly spherical, formed of closely set processes, and 
measures 1 inch in diameter. On miscroscopic examination it 
proves to be a simple papilloma. 

History. — ^The specimen was removed with scissors from the left side 
of the nasal septum of a man 80 years old. It was protruding from 
the left nostril, and had been growing for five years, causing nasal 
stenosis, from which the patient sought relief. On the opposite side of 
the external nose was a small rodent ulcer. 

Presented by Mr. de Santi. 



SERIES LVII.— INJURIES AND DISEASES OF THE 

EYE. 

New Orowths, — 8a/rcoma. 

1222a. The outer half of a right eye. Growing from the 

choroid at the posterior part of the lower and outer quadrant of 

the globe is a small tumour about 10 mm. in diameter. It is 

dark in colour, and the retina over it and far beyond it is 

detached. 

HiBtory. — E. G. M., st. 54, first attended the Westminster Hospital 
on October 7th, 1892, complaining that he had gradually lost the sight 
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of the right eye, and that now the left was commencing to fail. The 
right eye began to fail 8 months ago No history of syphilis or other 
definite illness. Family history g(K>d. R. V. : perception of light only. 
Tension normal. L.V. : -fg, not improved. Tension normal. 

Examination, — ^R. eye : external appearances normal. A large detach- 
ment of the retina seen ophthalmoscopically. L. eye : numerous 
cortical striae visible in the lens. Removal of the blind eye was 
advised, and the operation was performed on October 20th. 

Presented by Jd^r. Habtbidoe. 

Optic Nevritis. — Retinitis, 

1226a. The half of a left eye. There is slight swelling of the 
optic disc, thickening of the choroid, tortuosity of the retinal 
vessels, and one large haemorrhage towards the periphery. With 
the specimen are illustrations of the same eye on ophthalmo- 
scopic and microscopic examinations. 

History, — ^A. S., 8Bt. 26, was an in-patient under Dr. Donkin, suffering 
from leukaemia, and died November 29th, 1892. Her eyes were 
examined on November 23rd with the following result : — 

R. V. -fi H.M. 2D = ^, pupil 6mm. Act well, both to light and on 
convergence. T. normal. 

L.V. ^4 H.M. 2D=y\, pupil 5mm. Act well, both to light and on 
convergence. T. normal. 

Ophthalmoscopic Examiination. — Right eye : Media clear, disc very 
swollen, edges ill-defined; whole fundus very hazy, due to slight 
opacity of the retina. Veins very large and tortuous, about four times 
tne size of the arteries ; light reflex on the vessels very well marked ; 
macula very distinct. General colour of fundus normal, there being 
an absence of that yellow tint usually described and shown in drawings 
of the fundus of cases of leukaemic retinitis ; no haBmorrhage or white 
spots in the retina. Left eye : Appearances as in right. 

Microscopic Examti/nation. — No evidence whatever of inflammation 
either in eyeball or optic nerve. Vessels in all parts of globe gorged 
with leukaemic blood; papilla slightly swollen. Walls of vessels 
normal. Leucocytes in great numbers in the blood contained in the 
vessels. Great vascular distension of choroid. Vide W.H. RepoHs, 
Vol. 8, p. 116. 

Presented by Mr. Hartrid&e. 



SERIES LX.— MALFORMATIONS AND DEFORMITU)S. 

A. Congenital. 
Transposition of the Viscera, 

1284a. The thoracic and abdominal viscera of a child. The 
left lung has three lobes and the right two. The heart turns to 
the right, and its ventricles, valves, and vessels are transposed. 
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The liver is placed upon the left side ; its right lobe is small, its 
left large ; the gall-bladder lies to the right. The spleen is on 
the right side, and the pyloric end of the stomach points to the 
left. The caecum lies on the left side. 

History. — ^The specimen is from a male child, aged 8 months, who 
died in the Hospital on April 7th, 1894, of broncho-pneumonia. The 
transposition of the viscera was discovered during^ life. The right 
testicle hung lower than the left. Vide P.M. Book, Vol. 8, p. 250. 

Defective Development of the Limhs, 

1287a. Part of a foot, which has been amputated at the mid- 
tarsal joint, with the healed stump. The three middle toes of 
the former are more than double the size and length of the first 
and fifth ; the second toe is free, but the third and fourth are 
joined together as far as the last phalangeal joint. Beneath the 
metatarsal-bones is a thick pad of fat. The stump, which was 
obtained 2?os^-morf em, shows a well-healed scar on the dorsum. 

HidUmj, — ^The patient was seen soon after birth, and kept under 
observation for 6 months. The affected toes, which were of a dusky-red 
colour, appeared to be growing at a greater rate than those of the 
opposite foot, which was normal. At the amputation the pad of fat 
beneath the metatarsal bones was found to be very vascular. The 
mother stated that when she was about three months pregnant a 
friend unexpectedly showed her a bad foot. She refused to look at it 
again, but the incident remained impressed upon her mind. Vide 
Path. Soc. Trans. 1893, p. 132. 

Presented by Mr. Spencer. 

1287b. a plaster cast of the foot No. 1287a before amputa- 
tion. 

Presented by Mr. Spencer. 

Unilateral Asymmetry, 

1287c. The vertebrae, seventeen ribs, scapulas, right clavicle, 
humeri, and ulnae, the lower end of the left femur, the left 
patella, left tibia and fibula, the right calcaneum and astragalus, 
both scaphoids, and the metatarsal bone of the right big toe. 
The bones are from a case which showed marked unilateral 
asymmetry. The vertebrae are more massive on their left sides. 
In three places in lower half of the spine (namely, ninth and 
tenth dorsal, twelfth dorsal and first lumbar, fifth lumbar and 
sacrum) two vertebrae are found ossified together, suggesting a 
condition of spondylitis deformans (rheumatoid arthritis). There 
are exostoses and overhanging ridges of bone on the first and 
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fifth cervical, second, fifth, sixth, eighth, ninth, and tenth dorsal, 
and first lumbar vertebree. The columu was laterally curved. 
The ribs are markedly distorted. There is a large exostosis 
growing from the upper end of the left patella. The tibia and 
fibula are curved, the convexity being inwards, and the upper 
articular surface of the tibia looks upwards and outwards. The 
right upper and lower limbs were larger than the left. 

Hisiory. — ^The bones were taken from the body of a single woman, 
aged 24, who had been an inmate of a workhouBe in Wales for many 
years before her death. She had been confined to her bed for some 
time with a hypertrophic affection of both feet, in some of its characters 
resembling elephantiasis. Her mental power and characteristics were 
not known to be peculiar, and her organic functions were normally 
performed. She died from the effects of amputation of one of her 
diseased feet. At the autopsy the left hemispheres of the cerebrum 
and cerebellum were found to be larger than the right. The corpus 
striatum, optic thalamus, and corpora quadrigemina were larger on the 
left side, but the right olivary body was the greater. There were bony 
nodules over the inner surface of the dura-mater over the left hemi- 
sphere which projected into the sulci between the convolutions of the 
brain. ViAe Path. Soc. Trans., Yol. 33, p. 222 ; also specimens 1287d, 
E, and F. 

Presented by Mt*. Pearce Gould. 

1287d. The skull and lower jaw from the same case. The 
base of the skull exhibits a striking want of symmetry. The 
left side is larger in all its measurements. On the inner surface 
of the frontal bone, near the sawn edge, is a small, dense, bony 
tumour. The bones are distinctly thicker on the left side. There 
is another exostosis on the left alveolar eminence. The lower 
jaw is more asymmetrical than any other bone in the skull ; its 
left half is much greater than the right, and the left condyle is 
enormously enlarged. Exostoses are present at the left extremity 
of the alveolar process, and to the left of the symphysis. The 
following are the measurements of the jaw : — 

Length from angle to symphysis... right 3| ins., left 3§ ins. 
Height of ramus ... ... ... „ 1^ „ „ 2 ,, 

Circumference of ramus ... ... ,,2 „ „ 3 „ 

Presented by Mr. Pearce Gould. 

1287e. The tongue and hyoid bone from the same case. The 

bone is asymmetrical, the left half being the larger. The 

tongue is larger on the left side, and the left tonsil is larger 

than the right. 

Presented by Mr. Peakce Gould. 
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1287f. The hands from the same case. The left is very 
slightly the larger. In the right hand the last joint of the 
thumb is bent towards the forefinger, and the last joints of the 
third and fourth digits diverge. In the left hand the thumb 
is straight and the second and third digits diverge. 

Presented by Mr. Pea&ce Gould. 

Defective Development of the Heart, 

1292a. a heart, which weighs 17 ounces. Its shape is some- 
what globose. The ventricles are hypertrophied, especially 
the right ; they are in communication by an aperture at 
the base of the septum ventriculorum, which just admits the 
tip of the index finger. The aortic ring lies just above, and is 
thus in communication with both ventricles. The aortic cusps 
are thickened and somewhat recurved, and that which lies over 
the septum is longer than the other two, much sacculated, and 
falls back into the right ventricle so that it touches against the 
posterior aspect of the tricuspid valve. All three cusps are 
covered with thick, coarse vegetations, and two are completely 
ulcerated through. On the pulmonary and tricuspid valves are 
two projections the size of small peas; both are aneurysmal 
ulcerations. The tricuspid flaps are short, thick, and rigid, and 
the chordae shortened; the mitral valve is fairly normal; the 
ductus arteriosus is patent to a probe ; the forame ovale is 
closed. 

History, — A. G., est. 17, was admitted in July, 1893, under Dr. Sturges 
with pericarditis, mitral systolic and preByBtolic and aortic systolic 
and diastolic bruits. Had been subject to dyspncBa and pain in left 
side for seven years. Had had rheumatism. She left in tnree weeks 
much relieved. On August 14tfa was attacked with precordial pain 
and tenderness. On September 20th her feet began to swell, and 
she vomited after food. Readmitted October 5th. Cardiac drdness 
much increased up to first rib, 1 inch to right of sternum, and 
i inch to left of nipple. Apex beat heaving, systolic and presystolic 
murmurs at apex; systolic and diastolic at base; marked systolic at 
bottom of sternum. Liver much enlarged and pulsating. She died 
November 13th. Vide P.M. Book, Vol. 8, p. 145. 

1296a. a portion of the heart with the commencement of the 
aorta, which has been laid open. There are only two cusps to 
the aortic valve. Between the two cusps is a dense, hard nodule 
which is continued into the right cusps as far as its centre as a 
thick, flat band. There is a similar band in the left cusp. The 
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corpora Arantii are not distinguishable. The right valve has 
a small hole near the attachment of its free border on the right 
side, otherwise the cusps are not fenestrated. Both coronary 
arteries arise from the sinus of Valsalva behind the right cusp. 

Presented by Dr. Allchin. 

1296b. a heart which weighs 10^ ounces. The right auricle 
is very large, and its walls thin. The tricuspid flaps are thick- 
ened, and the chordsB shortened, and lie back against the sides 
of the ventricle. The right auriculo-ventricular ring measures 
6J inches. From the posterior part of the ring stretches a band 
of endocardium to the front of the top of the auricle. It is not 
unlike a balloon-sail, and is fixed at both ends by long thin cords. 
The foramen ovale is patent but valved. 

History. — ^The specimen is from a woman, set. 30, who died in Hospital, 
January 8th, 1894, from cancer of the uterus. For two months before 
admission she suffered with palpitation of the heart and swelling of 
the feet. The heart was enlarged, apex in fourth space, \ ineh 
internal to nipple. Cardiac dulness to lower border of third rib, and 
to middle of sternum; well-marked thrill at apex; presystolic and 
systolic bruits. Vide P.M. Book, Yol. 8, p. 185. 

B. — Acquired Deformities. 
ngeon-hreasL 

Pigeon-breast is an acquired deformity due to softening of the 
ribs by some disease (such as rickets), whereby they become 
flattened or incurved from their inability to withstand the 
atmospheric pressure. 

1808a. The sternum, costal cartilages, and sternal ends of the 
ribs of a child. The sternum is prominent and curved for- 
wards to a marked degree. The ribs and their cartilages are 
flattened, especially the eighth and ninth. The front of the 
thorax is thereby narrowed in its transverse diameter and 
protuberant, constituting the deformity known as ''pigeon- 
breast." 

Hallvx Valgus. 

Hallux valgus is a dislocation of the great toe outwards at its 
metatarso-phalangeal articulation, whereby the toe is adducted 
to the middle line of the foot, crossing the other toes, and 
resting upon them. The condition is due to wearing badly- 
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fitting boots. The bursa developed over the joint is called a 
" bunion." 

1314d. The anterior part of a right foot. The great toe is 
markedly adducted, so that it crosses the second. Over the 
metatarso-phalangeal joint the skin is thickened, and a bursa 
has developed. The other toes have their terminal phalanges 
flexed, constituting the deformity known as " hammer-toe." The 
specimen was obtained from a dissecting-room subject. 

The Anatomy and Pathology of Amputation Stwmps. 

1318a. Two amputation neuromata from an amputation stump. 
The larger one has been laid open to show its composition, 
which is chiefly fibrous tissue. 

History, — ^The specimen was taken from a man who died on July 
13th, 18^, from hsemorrhage from a vessel in the pancreas. He had 
both legs amputated after an accident ten years before. Vide P.M. 
Book, Vol. 8, p. 307. 
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Now that the pathological series is fairly complete and repre- 
sentative, the chief attention of the Curator will be devoted 
to increasing the number and maintaining the efficiency of the 
specimens illustrating normal anatomy. Besides augmenting 
the numbers and remounting old (but still useful) specimens, 
the Curator is engaged in arranging and cataloguing the col- 
lection, and hopes in the course of the next twelve months to 
complete the work. 

Immediately below is shown the series into which the col- 
lection has been divided, together with a list of the specimens. 
Those marked with an asterisk are additions. 



Series. 




Scries. 




I. 


The Blood. 


XX. 


The Arteries and Veins. 


II. 


Epithelium and its Modi- 


XXI. 


The Larynx and Ee- 




fications. 




spiratory Organs. 


III. 


The Connective Tissues. 


XXTT 


The Urinary Organs. 


IV. 


The Cartilaginous and 


XXiil. 


The Brain and Spinal 




Osseous Tissues. 




Cord. 


V. 


Muscular and Tendinous 


XXTV. 


The Nerves. 




Tissues. 


XXV. 


The Olfactory Organs. 


VI. 


Nervous Tissue. 


XXVI. 


The Eye. 


VII. 


The Bones. 


XXVil. 


The Ear. 


VIII. 


The Articulations. 


XXVIII. 


The Skin. • 


IX. 


Muscular Attachments. 


XXTX. 


Male Organs of Genera- 


X. 


The Mouth and Tongue. 




tion. 


XI. 


The Salivary Glands. 


XXX. 


The Organs of Genera- 


XII. 


The Organs of Degluti- 




tion in the Unimpreg- 




tion. 




nated Female. 


XIII. 


The Stomach. 


XXXI. 


The Organs of Genera- 


XIV. 


The Intestinal Canal. 




tion during Pregnancy 


XV. 


The Liver and Gall 




and Specimens illus- 




Bladder. 




trating the develop- 


XVI. 


The Pancreas. 




ment of the Ovum. 


XVII. 


The Organs of Absorp- 


XXXTT. 


The Mammary Glands. 




tion. 


XXX ITT. 


Models andlDissections. 


XVIII. 


The Ductless Glands. 


XXXIV. 


Variations and Abnor- 


XIX. 


The Heart. 


. 


malities. 



864 The Anatovmcal Collection in the Museum. 

SERIES I.— THE BLOOD. 

♦1. A clot of blood, showing the " Buffy coat." 
•2. Pure fibrin, obtained by whipping blood. 
•3. A nearly colourless blood-clot removed from the branches 
of the Pulmonary Artery. 



SERIES II.— EPITHELIUM AND ITS MODIFICATIONS. 

5. Part of the Epithelium of a hand, removed entire by 

soaking in acid. 

6. Part of the Pigmented Skin of a negro. 

7. Tattooed Skin. 

8. Tattooed Skin. 

A. — Nails. 

*12. Longitudinal section of great toe, showing nail and nail-bed. 
•13, Toenail of bed-ridden person. 

B. — Hair. 

C— Teeth. 

17. Foetal Jaw, showing rudimentary alveoli, with the dental 

sacs and the teeth in situ. 

18. Permanent Teeth, showing their structure. 
*19. Eight Teeth decalcified by maceration in acid. 
*20. Teeth showing the effects of mastication. 

*21. Lower Jaw showing the results of age and loss of teeth. 
*22. Half a Lower Jaw, with the outer alveolar wall removed 
to show the teeth alveoli and dental canal. 

23. Adult Upper and Lower Jaws, with a complete set of Teeth. 

24. Skull of a child showing temporary and permanent Teeth. 

25. A similar specimen more advanced in age. 



SERIES III.— THE CONNECTIVE TISSUES. 



SERIES IV.— THE CARTILAGINOUS AND OSSEOUS 

TISSUES. 
•34. The Thyroid Cartilage (Hyaline Cartilage). 
35. Half of the lower end of a Humerus, showing the artic\ilar 
cartilage. 
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*36. An Intervertebral Disc (white fibro-cartilage). 

•37. Cartilage of the right pinna (yellow elastic cartilage). 

*38. Bib and Costal Cartilage to show the continuity of the 

periostenm with the perichondrium. 

•39. Part of Fibula, to show periosteum. 

40. Decalcified Fibula. 

41. Tibia from which the animal matter has been removed by 

burning. 

42. Parts of a Femur similarly prepared. 

•43. Sections of the upper end of a right Femur. 

•44. Longitudinal section of a left Os Calcis. 

•46. Vertical section of a left Scapula. 

•46. Vertical section of a right Parietal Bone. 

47. A longitudinal section through the foot of a young pig, to 

show development. 

48. A longitudinal section of the left Femur of a child, to 

show development. 

49. A longitudinal section of the leg and foot of a full term 

Foetus. 



SEBIES v.— THE MUSCULAB AND TENDINOUS 

TISSUES. 

•54. Part of a Biceps Muscle, showing its structure. 

♦55. The External Oblique muscle of a Foetus. (Flat muscle). 

*56. A Peroneus Longus Muscle. (Penniform muscle). 

*57. A Flexor Longus Hallucis Muscle. (Bipenniform muscle) 

*61. The insertion of Muscle into Tendon. 

•64. Part of a Tendo Achillis, dissected to show its structure. 



SEBIES VI.— NEBVOUS TISSUES. 

•67. A slice of Cerebrum, showing the arrangement of white 
and grey matter. 



SEBIES VII.— THE BONES. 

A.— Complete Skeletons, 

76. Skeleton of adult English male. 

77. Skeleton of adult English female. 
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B. — Vertebral Column, Bibs, and Sternum, 

85. A fifth Cervical Vertebra. 

86. The peculiar Cervical Vertebrae. 

87. A sixth Dorsal Vertebra. 

88. The peculiar Dorsal Vertebrae. 

89. A second Lumbar Vertebra. 

90. The peculiar Lumbar Vertebrae. 

91. A Sacrum. 

94. Two left Ribs from the middle of the series. 

95. The first and second Bibs. 

96. The tenth, eleventh, and twelfth Ribs. 
*97. A Sternum. 

C. — Bones of the Cranium and Face, 

99. An Occipital bone. 

100. A right Parietal bone. 

101. A left Parietal bone. 

102. A Frontal bone. 

103. A right Temporal bone. 

104. A left Temporal bone. 

105. A Sphenoid bone. 

106. An Ethmoid bone. 

107. The Diploic veins. 

109. A right Superior Maxilla. 

110. A left Superior Maxilla. 

111. A left Malar bo ne. 

112. A right Malar bone. 

113. The Nasal bones. 

114. The Lachrymal bones. 

115. The inferior Turbinated bones. 

116. The Palate bones. 
♦117. A Vomer. 

118. The Inferior Maxilla. 

119. The left half of an Inferior Maxilla. 
♦120. A Hyoid bone. 

121. The base of the Skull. 

122. Half a Skull^ showing the Articulations. 

123. The Articulations, of the Face. 
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C. — Bones of the Extremities. 



126. 


Left Clavicle. 


127. 


Left Clavicle. 


128. 


Eight Scapula. 


129. 


Left Scapula. 


130. 


Left Scapula. 


131. 


Bight Humeras. 


132. 


Left Humeras. 


133. 


Left Humerus. 


134. 


Bight Radius and Ulna. 


135. 


Jjeft Eadius and Ulna. 


136. 


Left Radius and Ulna. 


♦137. 


♦138, *\Z9, •140, *142, •143, '144. The bones of the 




Carpus. 


•145. 


The Metacarpal bones. 


146. 


A left Hand, articulated. 


147. 


Right Os Innominatum. 


148. 


Left Os Innominatum. 


149. 


Left Os Innominatum. 


150. 


Right Femur. 


151. 


Left Femur. 


152. 


Left Patella. 


153. 


Right Patella. 


154. 


Two Fibulae. 


155. 


Left Fibula. 


156. 


Right Tibia. 


157. 


Right Tibia. 


158. 


Left Tibia. 


♦159, 


•160, •161, ^162, ^163, '164, •165. The bones of the 




Tarsus. 


•166. 


The Metatarsal bones. 


167. 


A left Foot, articulated. 



D. — The Ossification of Bones, 

170. The disarticulated Skeleton of a full-term foetus. 

173. The Sternum and Costal Cartilages of a full-term fastus. 

178. The right Scapula and Clavicle of a full-term foetus. 

186. The Pelvis of a full-term foetus. 
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SERIES Vm.— THE ARTICULATIONS. 

A. — Articulations of the Head and Trunk. 

I. — The Vertebral Colunm, 

200. Three Lumbar Vertebrae with the intervertebral discs. 

201. Two Lumbar Vertebrae with intervertebral disc 

bisected. 

202. The Anterior Common Ligament. 

203. The Posterior Common Ligament. 

204. Specimen, showing the ligamenta subflava, supraspinous, 

intraspinous and capsular Ugaments of the Vertebne. 

205. The ligaments of the Dorsal Vertebrae. 

206. Occipito-atloid and atlanto-axoid ligaments. 

207. The Odontoid ligaments. 

208. The Occipito-atloid and atlanto-axoid ligaments. 

209. An antero-posterior section of the Occipito-atloid and 

atlanto-axoid joints. 

IL— T^ Thorax. 

213. The chondro-stemal, costo-chondral, and stemo-clavicu- 

lar ligaments. 

214. A similar specimen. 

III.— The Head. 

218. The left Temporo-maxillary articulation. 

219. The right Temporo-maxillary articulation, opened to dis- 

play the interarticular fibro-cartilage. 

220. A similar specimen. 

B. — Articulations of the Upper Limb, 

221. The Shoulder-joint. 

222. The Shoulder-joint, acromio-clavicular, coraco-clavicular, 

and suprascapular ligaments. 

223. The right Shoulder, with models of the muscles and 

bursae connected with it. 

224. The right Elbow-joint. 

224a. The right Elbow-joint laid open. 

225. A right Elbow-joint. . 

226. A longitudinal antero-posterior section through a left 

Elbow-joint. 
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227. The Orbicular ligament. 

228. A lefb Hand, showing the articulations. 

229. A transverse longitudinal section through a right Carpus, 

showing its synovial cavities. 

230. A fourth Finger, with its metacarpal bone, showing its 

ligaments. 

C. — The Articulations of the Pelvis, 

232. A vertical saggital section of the lower four Lumbar 

Vertebra and the Sacrum. 

233. The Symphysis Pubis. 

234. A coronal section of a Symphysis Pubis. 

D.— 27ie Articulations of the Lower Limb. 

235. A right Hip-joint. 

236. The Ligamentum teres. 

237. A right Knee-joint. 

238. A right Knee-joint laid open. 

239. A right Knee-joint laid open, showing the ligamenta 

alaria et mucosa. 

240. A left Knee-joint laid open. 

241. The Condyles of the femur and tibia and the semilunar 

cartilages. 

242. A vertical section through a left Knee-joint. 

243. A vertical section through the right Knee-joint of a child. 

244. The Praapatellar bursa. 

245. The Articulations of the right foot and ankle. 

246. A left Foot, showing its synovial membranes. 



SERIES IX.~THE MUSCULAR ATTACHMENTS. 

A. — The Head and Face. 

•252. The right half of an Inferior Maxilla, with the muscles 
attached to it. 

B.—The Thorax, 

C. — The Upper Limb, 

^263. A left Scapula, with the muscles attached. 
•264. A right Clavicle, with the muscles attached. 

BB 
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268. The Tendons of the flezores snblimis and profhndns in 

their sheaths. 

269. The Attachment of the flezores snblinua and profdndos 

tendons. 

J),— The Pelvis. 
E. — The Lower Limb. 



SERIES X.— THE MOUTH AND TONGUE. 

•284. The distribution of the PapilleQ on the tongue. 
287. The Nerves of the tongue. 



SERIES XI.— THE SALIVARY GLANDS. 

298. The Ducts of Wharton. 

294. The Parotid and Submaxillary Glands dissected. 



SERIES XII.— THE ORGANS OP DEGLUTITION. 
299. The Pharynx laid open from behind. 



SERIES Xni.— THE STOMACH. 

808. Injected Stomach of a full-term foetus. 

311. The Pylorus. 

812. A longitudinal section of the Pylorus. 



SERIES XIV.— THE INTESTINAL CANAL. 

A. — Small Intestine. 

« 

817. A portion of Small Intestine, dried after the inflation of 

its cellular tissue. 

818. The Duodenum, showing the common bile duct and 

pancreatic duct. 

819. Part of the Jejunum. 

820. Part of the Jejunum injected. 

821. Part of the Ileum. 
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B. — Loflrge Intestine. 

324. The Gadcnm, displaying the ileo-caBcal valve. 

827. Part of the C!olon laid open. 

328. Part of the Colon. 

329. Part of the Bectum laid open to show the folds of 

Houston. 



SERIES XV.— THE LIVER AND GALL-BLADDER. 

♦333. Plaster Cast of an adult liver. 

*834. Part of the Inferior Vena Cava, showing the entrance of 

the hepatic veins into it. 
•335. Piece of Liver, showing the " portal canals." 
•837. A Gall-bladder laid open. 



SERIES XVI.— THE PANCREAS. 

343, A Pancreas dissected. 

344. The Duct of the pancreas dissected. 



SERIES XVn.— THE ORGANS OP ABSORPTION. 

349. Small Intestine, with the absorbent vessels injected with 

mercury. 

350. A piece of Liver — ^the lymphatics have been injected with 

mercury. 



SERIES XVni.— THE DUCTLESS GLANDS. 

358. The Spleen. 
•360. The Thyroid Gland. 
361. A Larynx and Trachea, with the thyroid gland in 
position. 
•362. A Thymus Gland unravelled. 
363. The Tongue, Soft Palate, Larynx, Trachea, Heart, and 
Great Vessels, with the thyroid and thymus glands in 
position. 
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THE GUTHRIE SOCIETY. 

1893-94. 



It is somewhat difficult to retrospect the advances of the past 
year, for they have been many. Various suggestions have been 
before the Committee — from slight alterations in the rules to 
complete change in the constitution. It has been suggested that 
we should become entirely a Clinical Society, a Students' 
Association for the holding of Smoking Concerts, or a Debating 
Society. The Committee, although encouraging advance in all 
these directions, has exercised wisdom by a due recognition of 
the policy of conservatism. 

The time of the meetings has been changed from 8.0 to 8.30 
p.m., and they are now held in the Board Room of the Hospital. 
Endeavours have been made to attract some of the sixty Life 
Members who have left the Hospital for possibly larger spheres 
of labour by holding clinical evenings, but with as yet no 
marked result. 

There are but few members of the Staff who have not availed 
themselves at some time during the year of their privileges as 
members, some of them occasionally turning up half-an-hour 
before the time of the meetings. 

Under the patronage of the Society a Newspaper Club has 
been formed. This is a new departure, and the Committee hopes 
for its success ; its predecessor failed apparently from want of 
the help of a responsible committee. If this Club be supported 
by all the Students it cannot fail in some way to. replace the 
want felt by the sudden abolition of the Students' Club by the 
School of Medicine Committee. 

Considerable alterations have been made in the laws, the 
appointment of a Guthrie Lecturer being perhaps the most 
important. This was suggested by Dr. Tims and met with 
some opposition, but was carried in Committee by a considerable 
majority, and Tiem. con. by an Extraordinary Meeting of the 
Society convened to consider the laws. At the latter meeting 
the subscription was raised to a guinea for Life Members. The 
financial condition of the Society is in a highly satisfactory 
condition — ^though five pounds have been expended in repairing 
the microscope and in the purchase of two new objectives. 
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This is due to the zealous work of the late Hon. Treasurer, 
Mr. H. H. MUls. 

Much of the success of the year has been due to the sustained 
personal interest shown in the Society by our genial President, 
Dr. Donkin, who has only once been unable, a;nd that through 
illness, to take the chair at the Committee and ordinary meetings 
throughout the year. The Committee owe much to his help 
and guidance. 

If I may trespass on my position as a ** chronic" I would say 
to senior men : try and make the meetings sociable, first to those 
who come back to their Alma-Mater drawn perhaps by **the 
silver cords of love" on these occasions, and then to the Students 
of the first and second years. Make them feel welcome ; sit by 
them ; ofier them cigars ; enquire tenderly where they spent the 
Vacation, remembering the while that the Society does not exist 
entirely for its social possibilities. 

That papers read before the Society should not be only from 
the erudite, or the University student, papers which few of us 
can understand, and still fewer criticise, or from members of the 
StaflT, whom we can hear whenever we choose, is much to be 
desired. That the ordinary student should endeavour to lay 
before the house some new theory about his hobby which can be 
discussed is surely more our aim. 

It is painfoUy difficult for some men to get on their legs for 
the first time, as. a few of us have discovered. That " the public 
speaker gains fiuency and power almost on a sudden so soon as 
he is assured of public favour" has been said by our first 
President; and ho^ can man learn better what it is to be 
appreciated than by the applause of his fellow students ? What 
could better put a man into the atmosphere of success which is 
so necessary in speaking ? " for success and failure starting from 
the same level soon create an atmosphere of their own, and each 
maintains its place in virtue of its surroundings." 

On many occasions facility in public speaking will prove 
useful to a member of our profession, and for this facility practice 
is necessary, such as that for which the Guthrie Society affords 
opportunity. 

Let those of us who are overflowing with original ideas avail 
ourselves of fortune's help to imbue others with them, not 
fearing criticism. 



The Quihrie Society, 375 

This has been the first year of starting a programme prepared 
at one of the Committee Meetings, at the suggestion of 
Mr. A. T. White. The Committee is well satisfied by the result. 
It "v^as carried out in detail, with one or two notable failures, 
which were quite eclipsed by the noble conduct of certain 
gentlemen — ^not Students, be it said to our shame — who stepped 
into the breach, Drs. Mercier, Gossage, and Tims. 

The meetings started in October with the usual preliminary 
canter of a Smoking Concert, which was attended by sixty 
members and visitors. 

This w&s followed by a Clinical evening in December, which 
was the first meeting held by kind permission of the House 
Committee of the Hospital in the Board Room. We may well 
congratulate ourselves on the result — ^the Board Room and 
Secretary's Room were crowded, and many interesting cases 
shown. Our thanks are due to the Matron and Sisters of the 
Hospital for their courtesy in lending screens and couches, and 
providing refreshments for the patients. 

An exhibition of microscopical specimens was held in March, 
and another Clinical evening in the summer. 
Papers have been read as follows: — 
My Experiences as a Railway Surgeon. By Mr. Bond. 
The Medical Knowledge of the Ancient Egyptians in the 

Alexandrian Period. By Mr. Yearsley. 
Mr. and Mrs. John Bull on Disease — its Causes, Symptoms, 

and Treatment. By Mr. Winckworth. 
The Theory of Recapitulation. By Mr. Sherlock. 
Some Points in Favour of Organic Evolution. By Dr. Tims. 
Old London Bridge. By Dr. Mercier. 
There have been debates upon: — 

Preliminary Education for the Medical Profession. 
The Habitual Use of Tobacco. 
Microscopical specimens have been exhibited by: — 

Drs. Hebb and Tinis, and Messrs. Spencer, White and 
Copeland. 
Instruments have been exhibited by Messrs. Wright and Co. 
The following cases have been shown: — 

Congenital defect of Forearms. By Dn Hebb. 
Colloid miluim or hydradenoma, 
. Xantiioma diabeticorum. 
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Difiuse symmetrical scleroderma. 
Case of sewer gas poisoning. By Dr. Tims. 
Transposition of viscera. By Mr. Spencer. 
Congenital double dislocation of femora. By Mr. Powell. 
Fibroma of ovary. By Mr. Yearsley. 
Osteitis deformans. 
Syphilitic eruptions. 
Epithelioma of the leg. 
Papilloma of nose. By Mr. De Santi. 
Bronchiectasis, with chronic pneumonia. 
Left; hemichorea in man aged 25. By Mr. Bailey. 
Paralysis agitans. 
Disseminated sclerosis. 
Lateral sclerosis. 
Tabes dorsalis. 

General paralysis of the insane. By Mr. Winckworth. 
Coloboma of choroid and iris. 
Thrombosis of retinal vein. By Mr. Witham. 
Idiopathic anaemia. By Mr. E. Macnamara. 
Spastic paraplegia. 
Heart disease. By Mr. White. 
Idiopathic anaemia. By Mr. Genge. 
Diaphragmatic paralysis. By Mr. Clay. 
The attendances have averaged 38 at each meeting. Twenty- 
eight new members have been admitted. 

OFFICEES 1894-95. 

President — Mr. Thomas Bond, B.S., F.R.C.S. 

Vice-President— M:r. H. H. Mills, M.R.C.S., L.R.C.P. 

Hon. Treasurer — ^Mr. J. G. Swainson. 

Hon, Secretary — Mr. G. L. Parsons. 

Committee. 
Mr, W. H. Gossage, M.R.C.S., L.K.C.P. 
Mr. Eric Macnamara, B.A. 
Mr. F. K. Wilson. 

Mr. Joseph Nelson, L.E.C.S., L.R.C.P. Ed. 
Mr. a. T. White. 

Hon. Librarian — ^Mr. J. G. Scott. 

F. KENNETH WILSON, 

Hon, Seereiary. 



THE WESTMINSTER HOSPITAL UNITED 

SPORTS CLUB. 



The Athletic Club Notes which appeared in the last volume of 
the Hospital Reports dealt with the new scheme, under which 
the various sports clubs had recently been amalgamated in their 
management, and under the above title placed under the control 
of a general committee composed both of members of the Staff* 
and Students. This scheme has now been working for over 
twelve months, and the results hitherto obtained have been such 
as to fully justify the alteration, and prove the correctness of 
the views of those who advocated its adoption on the grounds 
that it would materially tend to improve the generid efficiency 
and financial condition of the clubs. 

I notice that Mr. W. B. Winckworth, the writer of last year's 
- article, mentioned that the three great obstacles with which the 
clubs had to contend in the past were " want of numbers, want 
of money, and want of support." It was not expected that any 
change in management would do away with the first of these 
difficulties — at least not all at once — but up to the present I am 
happy to be able to state that the other two wants have been 
supplied, in fact have disappeared almost entirely. To take 
them in reverse order, the want of support — by which was implied 
a lack of interest taken in the afiSurs of the clubs by those who 
did not actually take active part in the various sports — is no 
longer the same cause of complaint as formerly. The Stafi of 
the Hospital and Medical School have set a praiseworthy example 
to the Students, not only by the interest they display in the 
afiairs of the Club — ^as evinced by their willingness to act on 
committees and their presence at the athletic sports meetings, 
&c. — but also by the very generous manner in which they have 
supplemented what may be styled their theoretical interest by 
very practical help in the way of subscriptions and donations to 
the Club. Spurred on, no doubt, by 9 worthy spirit of emulation, 
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the Students have exhibited a much greater feeling of esp'it de 
corps than in former years, and those who are not themselves 
athletes show their interest in and desire for the welfare of the 
Club by paying up their subscriptions like " men and brothers." 
As a result of this increased support the second obstacle has, up 
to the present at any rate, been removed; and the want of 
money is no longer the same bug-bear of the Treasurer as in the 
past. Under the treasurership of Mr. Charles Stonham, ably 
seconded by the various club secretaries in his desire to keep 
the expenditure within proper limits, the clubs have not only 
been able to carry on their work without fear of getting into 
debt, but a handsome balance remained over at the end of the 
year to be carried forward to next year's accounts. This is a 
very satisfactory condition of things, for though money may be 
the root of some evil, it is also the root, branch, and stem of 
much good. And we hope that by not merely maintaining, but 
considerably increasing, this balance we may afber a short time 
be able to carry on operations on a more extended scale, and 
add other new clubs to those already in existence. 

So far so good. But the first want has not yet been quite 
wiped out — it may have been scotched, but not killed. The 
want of numbers is still about the chief difficulty we have to 
contend with. In this respect we are, of course, at a great 
disadvantage compared with other Hospitals, whose large 
numbers enable them always to have teams ready to put into 
the field. This want will doubtless remain until the actual 
number of Students in connection with the Hospital increases 
considerably ; and one of the fundamental points of argument 
on which the advocates of the amalgamation scheme based their 
reasons for the change was that the existence of good sport 
clubs forms a large factor in attracting intending students to 
any particular school, and we are still confident that this opinion 
is a correct one, and look forward hopefully to the time when 
we can ofier to such men attractions in the way of sport and 
athletics quite as much on a par with those afiForded by other 
Hospitals, as are the many professional and other advantages 
which they already enjoy. And here I may remark, en passant^ 
that the entry at the School for this year is the largest we have 
had for a considerable time, which I trust will prove of as much 
benefit to the Sports Club as to the School itself. 
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The Football (Rugby) Glab had a very good season during 
the winter of 1893-94, although the old difficulty of always 
having a full fifteen in the field sometimes cropped up. But 
the untiring efforts of the Captain, Mr. D. G. Kenna^, and 
the Secretary, Mr. C. Farrant, succeeded in keeping the men 
together, and even when shorthanded (if I may use such an 
expression in reference to a football team), as happened once or 
twice, we were able to give our adversaries a good afternoon's 
play. Only three matches were lost throughout the entire 
season, and these losses were sustained against clubs much 
stronger than our own, both numerically and otherwise. 
Owing to an error on the part of someone — ^most probably 
not on our own side — ^we were^ not entered for the Inter- 
Hospital Challenge Cup ; but we hope that next year we shall 
be in the field with a team which will justify us in measuring 
our strength against that of the other Hospitals, and that not 
without some reasonable prospect of success. 

An Association team has not yet been started, as it is felt 
that to do so with our present number of playing members 
would probably result only in the formation of two very weak 
teams instead of one fairly strong one. If the roll of active 
members increaaes, as we hope it wiU. there is no reason why 
we should not then have two good teams; and it is possible 
we may have an Association Club by next year, as there are 
already a number of men very anxious for its establishment. 

The season of 1894 was a good one for the Cricket Club as 
far as the sport itself was concerned, but whether it was that 
the clubs against whom we played were stronger than usual, or 
that our own team was not up to its wonted form, the actual 
number of matches won was less than in past years. Never- 
theless the team played well, and one must not gauge its 
efficiency merely from the number of matches won and lost. 
Mr. D. G. Kennard captained his men in good style all through 
the season, and also came out once again at the head of the 
batting averages. Mr. W. Walker was at the head of the 
bowling analysis with an average of only 8*7 runs to each 
wicket, being run very close for the honours by Mr. E. Fleming 
with an average of 9. Mr. A. E. Jerman acted as^ an efficient 
Secretary. Next year we trust to have better success in our 
matches. The team feels the drawback of having no gi'ound 
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* on ^hich to practise regularly ; bat if the affairs of the Club 
continue to prosper we may sJso be able to do isomething in 
that direction. In the Inter-Hospital Cricket Cup Competition 
we were unlucky enough to be drawn agaijast such formidable 
opponents as Thomas's, but better fortune may attend us on 
future occasions. 

The Athletic Club Meeting, which was held in June at the 
Stamford Bridge Ground, proved quite as successful as in 
former years. Under the management of Mr. J. B. Long as 
Secretary an excellent programme of events was arranged, 
producing a very enjoyable afbemoon's entertainment. Although 
no records were established — which seems to be the sole aim 
and object of many athletic meetings — ^the form displayed in 
the various items was good, and the prizes awarded to 
fortunate competitors were fairly earned. The 2-mile bicycle 
race was an event of considerable interest, as there had not 
been a similar race for some years previously. There was an 
excellent attendance at the meeting, not only of Students, but 
also of members of the Staff and other visitors, not a small 
proportion of whom were members of the fair sex. As, 
compared with the other clubs, the Athletic Club is com- 
paratively young and of recent formation, it is gratifying to 
find it so well supported, and giving such good promise of 
flourishing for years to come. 

During the summer the experiment of a Swimming Club has 
been tried, but as it was formed rather late it has not yet been 
formally admitted into the United Sports Club. I am happy to 
be able to state, however, that since I undertook, and even 
commenced, to write this article a swimming match took place 
at St. George's Baths between representative teams from several 
of the Hospitals, in which contest the Westminster team 
succeeded in capturing all the honours. The starting and 
working of this club is largely due to the efforts of Mr. G. 
Dudley, who is well known as one the best amateur swimmers 
of the day. By next summer it is hoped that the club will be 
in full swing ; and as there are a number of excellent aquatic 
performers amongst our Students we trust to be well to the 
front in the Inter-Hospital Swimming Competition and other 
water sports. 

But space warns me that I must not be too prolix. - It onfy 
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remains for me to mention that at the conclusion of their year 
of office Dr. Fox, Dr. Donkin, and Mr. C. Stonham were 
unanimously re-elected to their positions as President, Vice- 
President, and Treasurer, respectively ; Mr. C. E. McLeod 
being also chosen Vice-President and Mr. J. F. Baxter Sec- 
retary, in place of Messrs. W. B. Winckworth and J. Nelson, 
resigned. 

In conclusion I may venture to reiterate what I have said 
before — that the past year has proved the advantage to be 
gained by amalgamated management of the clubs, backed up 
by an increased amount of interest and energy on the part of 
the members themselves ; and the present position of the United 
Sports Club justifies us in hoping for still better things, when 
we shall have more clubs, more members, more money, and 
more success all the way round. If the members will only work 
hand-in-hand with one another for the common interest of the 
Club, such a desirable state of things would soon be brought 
about, and the Westminster Hospital Sports Club would take 
its proper rank amongst the athletic institutions of the 
Metropolis. The day seems to be dawning; let us hope we 
shall soon be basking in the full sunshine of success. 

JOSEPH NELSON, 

Late Secretary of the Club, 



SOME INFORMATION RBSPBCTINQ THE 
WESTMINSTER HOSPITAL AND ITS 

MEDICAL SCHOOL. 



This Hospital owes its origin to a Meeting which was held at St. 
Dunstan's Coffee House, on the 14th January, 1715, and first 
opened its doors at a small house in Birdcage Walk, under the 
name of the " Publick Infirmary for the Sick and Needy." At 
this time the only Hospitals which existed for the medical and 
surgical relief of the sick poor were St. Bartholomew's and St. 
Thomas's, which were both established and carried on by the 
religious houses of their respective neighbourhoods, and created 
Eoyal Hospitals soon after the suppression of the monasteries in 
1537. 

Westminster Hospital is remarkable as being the first in 
London which was founded by the voluntary contributions of the 
public. Guy's Hospital, founded by the munificence of one 
individual, was not established until a few years later. After 
nearly five years' work in Birdcage Walk, as an institution for 
the administration of relief, the Hospital with an entrance 
from Petty France, was opened for the reception of thirty 
In-patients. So rapidly did its usefulness develope that in 
1724, having been in existence for little more than nine years, 
it opened its wards in Chapel Street with sixty beds. At this 
time Cheselden, the teacher of John Hunter, became one of its 
Surgeons, a post which he held for fifteen years. Another 
nine years passed, and in 1733 the Hospital was removed to a 
still larger building in James Street, where it remained for 101 
years. This removal, however, did not take place without a 
strong protest on the part of a large body of the Governors, who 
preferred a house near Hyde Park Corner, called Lanesborough 
House, to which they finally seceded with a portion of the staff, 
and established the present St. George's Hospital. 
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In 1834 the patients were removed into the present building, 
and a Medical School was established in Westminster in the 
same year; but it was not until 1849 that the School became 
connected with the Hospital. 

In 1884 a site containing 5,900 square feet was purchased 
in Gaxton Street, close to the Westminster Town Hall, and in 
October of the same year the Grovemors of the Hospital accepted 
a contract for £8,168 for the erection of School Buildings, from 
plans drawn up by Mr. Stephen Salter, F.R.I.B.A. The found- 
ation-stone was laid by His Grace the Duke of Westminster on 
February 28th, 1885, and the building was opened on October 
1st in the same year. 

The recent extensive alterations and improvements, includ- 
ing a Chapel and an extensive Out-patient Department, have 
largely added to the resources and efficiency of the Hospital, 
which at present contains upwards of 200 beds, including accom- 
modation for special classes of disease. The old Chapel has been 
converted into a Ward for Children. 

There are separate departments for diseases of the Eye, of the 
Ear, of the Skin, of the Teeth, of the Throat, for those peculiar 
to Women, and for Orthopaedic practice. 

Communications respecting the Medical School should be 
addressed to the Dean, Medical School, Caxton Street, S.W., 
from whom all particulars may be obtained on application, either 
personally or by letter. Information may also be obtained at 
any time from the Secretary of the Medical School, from the 
Secretary at the Hospital, or fix)m any of the Lecturers. 
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DEAN'S REPORT. 



The Winter Session of 1893-94 was opened with an Introductory 
Lecture by Dr. Hebb. The chair was taken and the Prizes 
distributed by the Eev. Alfred Jones. 

The following appointments and changes have occurred 
during the past year :— 

Dr. Sturges, Treasurer, vice Mr. Cowell. 

■ Dr. de Havilland Hall, Joint Lecturer on Medicine, vice Dr. AUchin, 
resigned after 10^ years of lecturing on this subject. 

Mr. Bond, Surgeon to the Hospital, vice Mr. Davy, who retired after 23 
years' service. 

Dr. Wills, Assistant Physician and Lecturer on Elementary Medicine, 
vice Dr. Hughes Bennett. 

Dr. Pollock, Assistant Obstetric Physician and Joint Lecturer on 
Forensic Medicine, vice Dr. Grigg. 

Mr. Glassington and Mr. Gardner, Dental Surgeons, vice Mr. Lloyd 

Williams and Mr. Dolamore. 
Mr. Tearsley, Curator of the Museum, vice Mr. Stonham. 
Dr. Gossage, Medical Registrar, vice Dr. Wills. 
Mr. de Santi, Surgical Registrar, vice Mr. Powell. 
Dr. Tims, Joint Demonstrator of Anatomy, vice Mr. de Santi. 

Dr. Blaxall has been appointed Lecturer on Bacteriology, and has been 
placed in charge of the Bacteriological Laboratory. 

With the money placed at their disposal by Mr. Fish, the 
School of Medicine Committee have been able to make additions, 
especially of models, to the Anatomical Department of the 
Museum, also to the Physiological and Chemical Laboratories, 
and have fitted up a new Bacteriological Laboratory. Further, 
the electric light has been installed in the Library, Heading 
Boom, and Smoking Room. 
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FEES. 



The fees for students are £115 in one sum at entrance, or 
£120 in two payments or £132 in six payments. Entries may 
be made separately to lectures or to hospital practice, and special 
arrangements are made for students entering subsequently to 
the first year ; also for dental students and for qualified prac- 
titioners. 

All fees are payable in advance to Mr. Quennell at the 
Secretary's Office in the Hospital. 



SCHOLARSHIPS AND PRIZES. 

I. — An Entrance ScllolaPSllip — which is designated 
the " Guthrie " — of the value of Sixty Pounds. 

II.— An Entrance Scholarsliip of the value of Forty 

Pounds. 

III.— An Entrance Scliolarsliip, of the value of 

Twenty Pounds. 

IV.— A Free Presentation, open to Pupils of the 

Epsom Medical College. 

v.— An Oxford and Cambridge Scholarship, of 

the value of Forty Pounds. 

VI.— A Natural Science Entrance Scholarship, 

of the value of Sixty Pounds. 

VII.— An Entrance Scholarship— The "Gtovem- 

ors " — of the value of Forty Pounds. 

vni.— The Treasurers' Prize, an Exhibition, of the 

value of Ten Guineas, for general proficiency in Anatomy, 
Physiology or Biology, and Chemistry. 

IX.— The President's Prize, of the value of Twenty 

Guineas, a Scholarship in Anatomy, Physiology and Histology. 

X. and XI. — Two Prizes, one in Clinical Medicine and 
one in Clinical Surgery, value five pounds each, in Books or 
Instruments. 

xn.— The Frederick Bird Medal and Prize, of 

the value of Fourteen Pounds, will be offered for competition to 
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Students who have completed their Fourth Winter Session at 
the Westminster Hospital School of Medicine. 

XIII.— The Ohadwick Prize.— This Prize, of the 

value of Twenty Guineas in Books or Instruments, is offered for 
competition at the end of each Winter Session. 

XIV. — In most of the Classes (Histology, Midwifery, Med- 
icine, Surgery, &c.), special Prizes, value from One to Two 
Guineas each, are given. 



MUSEUMS. 



One of the special features of the new School is the 
Museum. It is large, quiet, and very light, and affords an 
agreeable place for study. It is surrounded by a gallery, one 
side of which is occupied by the Materia Medica collection, 
and the rest by part of the Pathological specimens. 

The Anatomical portion of the Museum has recently been 
much enlarged and improved, and contains dissected Preparations 
of all the principal tissues and organs of the Body, and a series 
of Models in Wax, which are used to illustrate the Anatomical 
and Physiological Lectures, and the Student's reading. 

The Pathological Museum is furnished with Specimens 
illustrating all the principal Morbid Conditions of the Body, 
and the Injuries to which it is liable. A collection of casts give 
the external appearances presented by the specimens prior to 
dissection. Constant additions are being made to this depart- 
ment by the selection of Pathological specimens from the Post- 
mortem Room. A descriptive catalogue of the Pathological 
Specimens prepared by Mr. C. Stonham can be obtained of the 
Secretary of the School, price five shillings. 

Valuable collections of Obstetric preparations and specimens 
of Comparative Anatomy are used to illustrate the lectures on 
those subjects. 

The Materia Medica Museum contains a complete collection 
of the Drugs and Chemicals of the British Pharmacopoeia in 
addition to many others, some of which are of considerable 
rarity. There is also a duplicate set of Drugs and Chemicals 
for the use of Students preparing for Examination, together with 
a large collection of Botanical Specimens. 

cc 2 
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LIBRARY. 

The Library is open daily from 10 to 5 (Saturday 10 to 2) 
for jpurposes of study, and a Librarian is in attendance, to supply 
the Books for perusal, and to maintain order. 

It is under the management of a Committee, appointed by 
the School of Medicine Committee, consisting of the Dean and 
two Lecturers, and two Students who have completed not less 
than two years of study at the Westminster Hospital School of 
Medicine, nominated by the Students. 

The Entrance Fee of One Guinea is included in the general 
fees. Students who have entered for one or two Sessions may 
secure the same privileges by paying a fee of half-a-guinea. 



GUTHRIE SOCIETY. 



Meetings of this Society for Debates, the reading and 
discussion of papers of Professional and General interest, the 
exhibition of Physiological and Pathological specimens, &c., are 
held on the second Thursday of each month, at 8.30, in the 
Board Boom at the Hospital. 

At least two Clinical evenings are held each year. 

Members have the use of the microscopes and specimens 
belonging to the Society. 

The Society subscribes to Lewis' Library for 28 Volumes 
for the use of Members. 

SulJscription, Life Members, 15s. in one payment on en- 
trance, or four consecutive annual payments of hs. 



UNITED SPORTS CLUB. 

Tms Club— consisting of the Athletic, Football, and Cricket 
Clubs, united in their management, and governed by a Cost- 
mittee consisting of Members of the School or Hospital Staff as 
well as Students — ^which was founded under its present con- 
ditions in 1893, is open to all Students of the School and 
Hospital. 
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The Entrance Fee, entitling a Student to Membership 
during his entire curriculum, is £2 2s. ; and all new Students 
are strongly recommended to become Members at time of 
entering. 

A Swimming Club is now being formed, in addition to 
those above mentioned, the subscription to which is included in 
the general entrance fee. 



RESTAURANT. 



There is a restaurant attached to the School, which is open 
daily for the convenience of Students. 
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HOSPITAL STAFF. 



Consulting Surgical Staff, 
Mb. HOLTHOUSB. Mb. RICHARD DAVY. 

Medloal In-patient Staff. 

db. allchin. db. donkin. db. db havilland hall. 

Surgical In-patient Staff. 
Mb. COWBLL. Mb. MAONAMARA. Mb. T. BOND. 

Medical Out- pat lent Staff, 
Db. MURRBLL. Db. HBBB. Db. WILLS. 

Surgical Out-patient Staff. 
Mb. T. COOKB. Mb. STONHAM. Mb. SPBNCBR. Mb. TUBBY. 

Obstetric Physician^B^. POTTER. 

Assistant Obstetric Physician—Bn. W. RIVERS POLLOCK. 

Physician tor Diseases of the S/r/'/j— Db. COLCOTT FOX. 

Aural Surgeon— Mn, JAMBS BLACK. 

Consulting Dental Surgeon—Bu. WALKER. 

Dental Surgeons— Un. GLASSINOTON. Mb. GARDNER. 

Surgeons in charge of the Ophthalmic Department. 
Mb. COWBLL. Mb. HARTRIDGB. 

Surgeon in charge of the Throat Oepart/ne/it— Mb. SPBNCBR. 

Administrator of AnsBSthetics—BR. BOURNS. 

Pathologist— Bii, HBBB. 

Ct/rator— Mb. YBARSLBY. 

Medical Registrar— Bn. GOSSAGE. 

Surgical Registrar— ^ibl, DB SANTI. 

Secretary— Un. S. M. QUBNNBLL. 
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LECTURERS. 



Clinical Medicine— B^. ALLCHIN, Db. DONKIN, Db. DB HAVILLAND 
HALL. 

Clinical Surgery— ^r. COWBLL, Mb. MACNAMARA, Mb. BOND. 

Clinical Gynwcology—I>R, POTTER. 

Medicine— Br. DONKIN and Db. DB HAVILLAND HALL. 

Diseases of the Skin— Br. COLCOTT FOX. 

Diseases of the Throat and Nose— Br. DB HAVILLAND HALL. 

Neurology and Insanity— Br. CHARLES MBRCIBR. 
Elementary Practical Medicine— Br,. WILLS. 
Surgery— Ur. STONHAM. 

Ophthalmic Surgery— M.R. HARTRIDGE. 

Aural Surgery— Ur. JAMBS BLACK. 

Dental Surgery— ^r. GLASSINGTON. 

A nwsthetics— Br. BOURNS. 
Practical and Operative Surgery— Mr. STONHAM. 

Minor Surgery— Mr. TUBBY. 
Midwifery and Diseases of Women— Br, POTTER. 
General Pathology and Morbid Anatomy— Br. HEBB. 

Post-Mortem Demonstrations— Br. HEBB. 

Demonstrator of Surgical Pathology— Mr. YBARSLBY. 
Materia Medica, Therapeutics, and Pharmacology — Db. MURRBLL, 

Demonstrator of Practical Pharmacy— Mr. A. B. TANNER. 
Forensic Medicine— Mr. T. BOND and Db. POLLOCK. 

Toxicology— Br. A. DUPRB. 
Public Health— Br, S. MONCKTON COPEMAN. 
Bacteriology— Br, BLAXALL. 
Anatomy— Mr. BLACK. 

Practical Anatomy, Demonstrators— Mr. BLACK and Db. MARBTT 
TIMS. 

Assistant Demonstrators— Mr. YBARSLBY and Mb. G. B. JAMES. 
Physiology, Practical Physiology, and Histology— Mr. SPENCER. 
Biology— Br. MARBTT TIMS. 
Comparative Anatomy— Br. MARBTT TIMS. 
Chemistry— Br. A. DUPRB and Db. H. W. HAKE. 

Practical Chemistry— Br. H. WILSON HAKE. 
Lecturer of Physics— Mr. H. SOMERVILLB. 

Treasurer of the School— Br. POTTER. 

Dean of the Sohool— Mr. SPENCER. 

Secretary and Librarian— Mr. J. A. BARTLETT. 
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